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I must now leave the piscine skull, and pass on to the con- 
sideration of amphibia. The skulls of all those animals which 
comprise the salamanders, sirens, frogs, toads, and so on, is 
not, properly speaking, an advance or modification of the type 
of the osseous skull and the skull of osseous fishes which we 
have just been considering ; but it is rather an advanced con- 
dition, if one may use that sort of metaphorical language— 
rather a step forward in the direction already taken by the 
chimera and lepido-siren. On the other hand, the whole of 
the skulls of the amphibia are constructed upon that type 
which I spoke of just now as the carp type among osseous 
fishes ; that is to say, the cranial cavity is continued forwards 
to the anterior extremity of the skull without any notable 
diminution. If you take a section of the skull of the frog, you 
find that the cranial cavity is continued forward to the front, 
and is quite devoid of any single plate-like inter-orbital septum, 
as in the carp itself. If we take a common frog as an example 
of amphibia (and amphibian skulls are in general constructed 
upon similar principles) we shall find that some of their parts 
are very easily interpreted if development is called into play, 
while other parts are matters of difficult interpretation—more 
or less questionable probably because we do not know suffi- 
ciently about their development, Of course, in the frog’s skull 
(Fig. 54), as in all others, you find a cranial axis and a facial 


Fic, 54, 


old sense—that is, before we clearly understood that this in 
the fish did not exactly c d with the basi-sphenoid of 
the higher vertebrata. It is a great bone like the basilar bone 
of the fish, with two transverse elongations, and it extends all 
the way from the occipital foramen to the anterior termination 
of the cranial cavity ; and in the amphibia there is no other 
median ossified basilar bone, It is a peculiarity of all am- 
phibia to have the basi-occipital represented by i 
(Fig. 54, a). There is no cmphibien known in which the basi- 
occipital is ossified ; nor is there any distinct basi-sphenoid, in 
the sense in i i 


Lateral view of frog’s skull. a, Upper part ot oe capsule. 
ipi supra-occi region. 

asal. jf,“ Os en ceinture.” g, Pre- 

é, Lateral ctampeidal region. 

Sn n ) Jie + 
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is on the transverse part of basal bone. o, Ptery- 
Quadrato-jugal. ¢, Dentary. +r, An- 





frogs these are two separate ossifications — the 
en tee tal, and the anterior cor- 
the tal. You can strip those off without 
to the cartilaginous cranium, which lies beneath 
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tilage (g, 7) is not articulated with the sides of the skull, and 
the inverted arch is not separate from the ethmo-vomerine 
cartilage ; otherwise the resemblance is very close. And the 
resemblance is still more close to the cartilaginous cranium 
which I pointed out in the chimera and in the lepido-siren ; in 
fact, between the lepido-siren, the chimera, and the frog there 
is, in principle of construction, no difference at all in the carti- 
laginous cranium. 

Fie, 56, 


Cartilaginous skull of La | frog, from above. a, Occipital 
foramen. 6, Upper cranial region. ¢, Fontanelle. d, Side 
wall of skull. ¢, Ethmo-vomerine J, “Os en 
ceinture.” 4g, arch of face. A, Otic region. 
i, Fenestra ovalis. &, Ex-occipital; in front of it is the 
prootic. J, Quadrate angle of facial arch. 


Now, as to the inte ossifications of this cartilaginous 
cranium, we shall find them to be just the same, with this ex- 
ception which I have pointed out—the absence of the basi- 
occipital, the basi-sphenoid, and the supra-occipital, which do 
exist in the fish. There is also an ossification (Fig. 56, &) 
within cartilage, which is the ex-occipital. These ex-occi- 
pital ossifications come er in the middle line, or nearly 
a round the occipital foramen. Then each of them gives 

a little condyle (Fig. 54, n), which condyle articulates upon 
each side with the corresponding facet in the atlas, or first ver- 
tebra of the neck; so that the amphibia (as I mentioned to you 

i ing of classification), like the mammalia, have 

yles in the articulation of the first vertebra of the 

neck; but they differ from mammals in having no ossified basi- 
occipital. On the other hand, they ditfer entirely from the 
ast, which also exhibit two condyles, in having them ossified 
into distinct ex-occipital bones. Another most important re- 
spect in which amphibia differ from all fishes is, that they have 
in the side-walls of the otic capsule an oval aperture, (Fig. 56, i), 
ely covered over by a thin membrane, which lies rather 


tho cactiinginamn cooniam, BU0 te, copes. gah sien a0 tah 
ilagi cranium, but its u part , and 
ossification may extend to  censidavable dimence into the pre- 
frontal process, and then it ends in front in asort of double cup, 
But you will understand that the ossification extends to a very 
different in different different members of this 
group ; but in the with which we are acquainted it has 
tho hanes a bone which has a single cup behind—that cup 
lodging the anterior part of the cerebral hemispheres, and 
the icles of the olfactory lobes—and a double cup in front, 
divided by a bony septum, which lodges the hinder part of the 
two olfactory capsules. From the girdle-like figure of this bone 
Cuvier applied to it the name of ‘‘ os en ceinture”—a girdle-like 
bone; and there have been a great many interpretations and 
views entertained as to the precise nature of this bone, The 
circumstances which throw light upon its real character I be- 
lieve are these. In the first it is an ossification that 
begins by two centres in the wall of the cranium in front of the 
exit of the optic nerves, and upon each side of the anterior 
boundaries of the cranial cavity—that is to say, the: ossifica- 
tions begin in the exact place of the orbito-sphenoids, and no 
doubt the hinder part of the bone does correspond with the 
orbito-sphenoids. But it may extend a good way out in the 
cartilaginous pre-frontal process (at /, Fig. 56); it may, as in 
the -frog, go so far.as to include the aperture through which 
the nasal division of the fifth nerve passes; and, what is more, 
it may invade the hinder part of the olfactory capsule, so that 
this one ossification may extend out so much as to include that 
which in other animals is a distinct bone—the pre-frontal. And 
then the middle partition which lies between the exits of the 
finer filaments of the olf nerve —that median partition 
is, to a certain extent, an ossi cation of the ethmoidal capsule. 
So that it appears to me that we have in this manner a distinct 
ossification representing the orbito-sphenvids, the pre-frontals, 
and of the ethmoidal septum. It is not uncommon occa- 
i ly to find bones which are quite disti 
running in this way into one 
should be that Nature abandons her type 
cannot say. In im ing the parts the only thing is to 
stand by the exits of nerves, and the relations of the parts 
to the brain, and to interpret what we find in relation to 
- ; ty 
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with m ly called the oviparous vertebrata: 1 
mean by that term the reptilia and birds. And here we find 
a very marked change in some of the skull, The 
nature of these changes may be best exemplified by studying, 
in the first place, the cranium of the turtle. The turtle's 


Fie, 57. 


Section of turtle’s skull, a, Basi-occipital. 4 Repcabene. 
Ce ry enoidal Puedls pgfronal h Prout 
Ps ge | eat. Ori i, 


"E, Supra 4: prececpial” vine pit Db we 
. bum a of frontal. 24, ome foramen. 5, Foramen ovale, 


8, Foramen for vagus. 


cranium is a little modified and a little peculiar in some re- 
ps Fig. 57 is a section of the turtle’s cranium in which 
cartilages have not been allowed to disappear, dry, and 
break a 
Now, to begin as before with the basilar axis of the skull : 
you find in the middle line below, as in the osseous fish, a well- 
ossified basi-occipital (a), and the basi-occipital seer — 
out of the three,--I do not mean in an arithmetical 
a that it is one of the three constituents of the nog 
So that we come back here, so far as 


condyle. 
ccipital of the articulation of the skull to the first part 
of the vertebral column is concerned, to the condition of 
the fish, But the condition of the articular facet of the 
turtle’s cranium is altogether different from that of the fish in 
this respect : that whereas the fish in most cases, with very few 


ex s, has a single condyle, and that condyle concave, 
and fitting to a corresponding concavity of the first vertebra, the 
turtle has this occipital condyle convex, and it fits into a 
certain concave chamber formed by the first one or two of the 
vertebra, Then the convex facet is not formed entirely by the 
basi-occipital, but to a certain extent by the ex- — 
which enter into it. Then the 
marks the passage, or the point of contact, between the beai- 
occipital and the basi-sphenoid, which basi-sphenoid there can 
be no doubt is developed in part of an ossification in 
and in part of superficial ossifications, though at present 
limits of those two are not quite clearly made out. he front of 
that —~ the median axis of the skull is represented alto- 
gether b . There is a cartilaginous inter-orbital 
jst an we find in the ike. In front of b (eo) * 
the sella turcica; in front of is the little bit of 
8) » which ‘would correspond to the basi-sphenoid of the 
e ; and at c is the cartilage answering exactly to the carti- 
inter-orbital septum in the pike itself: that becomes 
largely ey into a vertical plate in the turtle ; and then 
te of fs an the without any break at ‘all, which 


Lamesa, sec ape er 
; they are membrane bones mye et ge contact 
As to the lateral wal oe tmey Ae 
in the ex- tal region the ex-oceipitals ( 
po ot (®), as usual, developed from 
, bat in the fresh skull 
wail of the abel in front of the 
formed by — But there is in the 
scending plate of the parietal, which comes 
on the outside of the cartilage ; and, indeed, 
ossification below, which, as was pointed out b 





curator in this museum (Mr. Flower), may represent the 
ae ali-sphenoid ; but, at any rate, it can only do 80 in a 

sort of manner : it is quite a t; 
there te no distinct any more than there is a 
distinct pre-sphenoid, In the arches of the skull you 
have (leaving aside the supra- ital, which is devel in 
the usual way) the (#) 


the frontals (h), dev 
‘inet oe from membrane bones. And then there are no dis- 


passage of the 

tory capsules, 

the plates of the ex-occipital and the place where the ali- 

phenoid should be, where it is one only by cartilage, 
, consisting of the semi- 
and the rudimentary 


ca, by 
there is a bone (n), which is the prootic, lodging, as usual, the 
anterior part of the anterior vertical semicircular canal, being 
placed immediately behind the exit of the third division of the 
fifth nerve (5), precisely in the same situation as in every verte- 
beste animal towhieh 1 have alluded ; there is no doubt there- 
fore about the identity of this bone. ‘Then a very interesting 
circumstance is, that behind there is a space of cartilage, which 
diamante ein eaien tandiateiadtne altamadaie. 
empty space ; and behind that t is a portion of bone in) 
a small of ntly. You see but a little of 
it in the interior of the skull ; it lodges a part of the ontal 
semicircular canal ; it also lodges part of the ior vertical 
semicireular canal ; it is placed in front of the exit of the 
eighth nerve (8). Little as there is shown of this bone, how- 
ever, in the interior of the skull, it is a very considerable bone ; 
and if you take away the outer ce: of the skull, you find 
that it pushes out a v posteriorly, and 
forms a very sinabe dena of the walls of the skull. 
You will recollect that in man we bead on atsinmtion ipieg 
at the back part of the organ of hearing, in front 
the exit of the eighth pair, which we called the opis ossi- 
fication. Here is a separate bone exactly representing that ; 
and again it is exactly and precisely the same bone as that 
bone which we saw in the fish. . connected with the 
Se ee which was ori distinct, 
~ San ok ae tenn oy deme 
= ig. 5 piece lodges the upp=2r b rior 
ve ectuicireular canal, and = portion of the © Pm 
more particularly of the posterior ver.ical » 
mete SE 
as that ossification which we called the epiotic in 
which eventually becomes in man the mastoid process 
ternally. It is of the utmost importance to understand reer y wend 
relations of the different separate ossifications iu the turtle’s 
skull, because they are the key-points, if I may so say, of the 
e main points of the cranium 
Pessbabantbdibeeasianeaie If these interpretations which 
mg wm 
ul-bones of ee ae eae meee as 
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LECTURE VII 
II. ON TREMOR. 
1. Ow Tue Paruovocy or Tremor. 


(1) ON THE PATHOLOGY OF TREMOR AS DEDUCED FROM THE 
CONDITION OF THE RESPIRATION IN THIS DISORDER, 

104, The condition of the respiration in tremor is one which 
warrants the belief that this disorder is connected with depressed 
and not with exalted vital power. 

The respiration is carried on very imperfectly in all forms of 
tremor. This is evident in the want of vital warmth, as well 
as in the comparatively small amount of air which passes in 
and out of the chest during trembling ; and this is what may be 
inferred from the facts which have to be mentioned in the next 
section, for the condition of the circulation affords the key to 
the condition of the respiration, 


(2) ON THE PATHOLOGY OF TREMOR AS DEDUCED FROM THE 
CONDITION OF THE CIRCULATION IN THIS DISORDER. 


105. The condition of the circulation in tremor is one which 
warrants the belief that this disorder is connected with depressed 
and not with exalted vital power. 

In an attack of common trembling the circulation is greatly 
depressed, and the pulse does not recover itself until the 
paroxysm is over; and in paralysis agitans the paleness and 
chilliness of the surface of the body, and the decided relief 
afforded by wine, tell a similar story. In delirium tremens, 
the cold and damp skia, the quick and fluttering pulse, the 
moist and creamy tongue, are all significant and unmistakable 
facts. It is evident, also, that the trembling is actually connected 
with this state of things ; for if symptoms of active meningitis 
make their appearance, the trembling is at an end—the case is 
no longer delirium tremens. The initial rigor of fever, more- 
over, is coincident with wanting warmth, miserable pulse, 
sunken countenance, blueness of the nails, cutis anserina, and 
other signs of vascular collapse, and subsultus with the most 
utter prostration of the powers of the circulation ; and that 
this coincidence is more than a mere accident is evident in the 
fact that the rigors disappear pari passu with the appearance 
of signs of vascular reaction, and that subsultus may be pre- 
vented or checked by the timely use of wine. And in mer- 
curial tremor an inference as to the real state of the circulation 
may be drawn from the fact that the subjects of this disorder 
are not unfrequently in the habit of resorting to gin and other 
stimulants to make themselves steady. 

In a word, the condition of the circulation during tremor is 
one which must connect this disorder with and not 
with exalted vital ere, ifonly it be allowed that the amount 
of vital power is directly related to the amount of vascular 


(3) ON THE PATHOLOGY OF TREMOR AS DEDUCED FROM THE 
CONDITION OF THE INNERVATION IN THIS DISORDER. 

106. The condition of the innervation in tremor is one which 

warrants the belief that this disorder is connected with depressed 


The subjects of common trembling have a certain delicaey of 
comnees which cannot be ae ; -— 7 women 
they have very generally a feminine it y mind. 
It is evident, also, that they are altogether unnerved during the 
, and that their thoughts and words are as little under 
as their m In old age and in paralysis agitans 
men ty has given way under the wear and tear of 
life, and during an actual bout of trembling the mind loses the 
amount of power which may yet belong to it. In deliriam 
tremens the mental state is passive in every point of view. The 
mind is confased, irritable, despondent, anxious, and tortured 
with gloomy forebodings or spectral delusions. Everything and 
everybody are objects of mistrust or fear or dread. And when 
fierce delirium takes the place of delirium tremens, and when 
other symptoms betoken the existence of active inflammation 
within the skull, then the case is no longer delirium tremens, 
for the trembling is at an end. In the initial rigors of fever 
the mental state is one of dejection, languor, stupor ; in sub- 
sultus it is one of wandering silliness, or of drowsiness not far 
remote from coma. In slow mercurial poisoning the failure of 
the yell keeps pace with the failure of the bodily 
strength, the condition is one of premature old age. 

Nor is it an objection to this view that trembling, as a rule, 
ceases during sleep. If there be this connexion between trem- 
bling and de brain-power, it might seem, at first sight, 
that the trembling ought to be aggravated during sleep ; but 
this is not the conclusion which is arrived at after a few mo- 
ments’ reflection. For what is the state during sleep? The 
state is one in which the brain-proper is in great measure 
lysed. The state is one in which it is not difficult to believe 
that that part of the nervous system which is concerned in the 
—— of tremor is paralysed. And if this be so, then it 

ows that the tremor must come to an end during sleep ; for 
when the muscles are ysed either by dividing their nerves 
or in any other way, they are left to themselves, and being left 
to themselves, they are kept in a state of relaxation by the action 
of the innate electricity of the muscle—an action which con- 
tinnes to be manifested until the time arrives for the muscle to 
pass into the state of rigor mortis (“| 7). 

In the different forms of tremor, therefore, the condition of 
the nervous system, as reflected in the state of the mind, is one 
of weakness rather than strength. Nor is it easy to sup 
that the condition of the cerebral hemispheres is different from 
that of other parts of the nervous system; for if a due supply of 
red blood be necessary to the due development of nerve-power, 
it follows as a necessary consequence of the depressed condition 
of the circulation that the medulla oblongata, the spinal cord, 
and every other nervous centre must be ill supplied with nerve- 
power during the time of trembling. With such a condition of 
the circulation, indeed, it is impossible that there can be an 
increased supply of nervous influence to the muscles during 
trembling. 

107. Ix TREMOR, THEREFORE, AS IN CONVULSION, THE CON- 
DITION OF THE THREE GREAT FUNCTIONS OF RESPIRATION, CIR- 
CULATION, AND INNERVATION IS ONE WHICH WARRANTS THE 
BELIEF THAT THE MORBID MUSCULAR CONTRACTION IS THE 
SIGN OF DEPRESSED AND NOT OF EXALTED VITAL ENERGY, 


2. Ow rue Tuerarevtics or TREMOR. 


108. There is reason to believe that the means to be employed 
in the treatment of tremor are those which exalt vital energy in 

and nervous tone in particular. 

Under this head I have time for no other remark than this, 
that the rational treatment of tremor would seem to be that 
which avoids every cause of depression and exhaustion, which 
seeks after ev means of increasing and establishing the 
strength, and which trusts to stimulants in any special emer- 

e! . 
on IIL. ON SPASM. 
1, On THE Parwotocy oF Spasm, 


(1) ON THE PATHOLOGY OF SPASM AS DEDUCED FROM THE 
CONDITION OF THE RESPIRATION IN THIS DISORDER. 


109. The condition of the respiration in the various forms of 
spasm is one which warrants the belief that this disorder is con- 
nected with depressed and not with exalted 

the play 
tetanus 





and not with exalted nerve-power. 
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as from some impediment in the throat, and the breathings are 
hurried and often interrupted by sobs and sighs, In acute 
spinal meningitis and myelitis, dyspnoea is a prominent pheno- 
menon, and the vital powers of the system soon succumb to 
want of breath. In laryngismus stridulus the spasm is accom- 
panied by an agony of suffocation ; and, in a lesser degree, so 
also in whooping-cough. In every form of spasm, indeed, the 
condition of the respiration ap to be one which shows that 
this disorder is connected with vital exhaustion, and not with 
vital excitement, if only the amount of respiratory action may 
be taken as a fair measure of the amount of vital energy. 


(2) ON THE PATHOLOGY OF SPASM AS DEDUCED FROM THE CON- 
DITION OF THE CIRCULATION IN THIS DISORDER. 


110. The condition of the circulation in the various forms of 
spasm is one which warrants the belief that this disorder is con- 
nected with depressed and not with exalted vital energy. 

During the attack of catalepsy, the appearance of the patient 
is that of a corpse, and it may even be necessary to apply the 
ear to the chest to know of a certainty that the heart continues 
to beat. In tetanus, as all observers are agreed, there is no 
fever: and if the pulse be at any time otherwise than feeble, 
it is only in the moments of unusual difficulty of breathing, 
when the dusky colour of the lips shows very plainly that 
the pulse is deriving a fictitious power from the admission 
of unaérated blood into the arteries ({ 81). Indeed, it ap- 
pears to be the rule for the s to gain ground in exact 
proportion to the degree in which the pulse loses in true power. 
And in the tetanus arising from strychnia this conclusion re- 
ceives additional support in the fact discovered by Dr. Harley 
—that one action of this poison is to prevent the blood from 
becoming oxygenated ( 37). In cholera, the cramps are 
coincident with a state of collapse, in which the pulse is scarcely 
perceptible or altogether lost, In hydrophobia, the condition 
of the system is the very opposite to true fever. In this affec- 
tion, also, it would seem as if the agitation and spasm and 
convulsion had some direct ion with a dep d cundi- 
tion of the circulation; for on analyzing the histories of a large 
number of cases, I tind that there was less agitation, less con- 
vulsion, less spasm, where the circulation was less depressed 
than it is in the ordinary run of cases, In spasmodic ergotism, 
so far as we know, the pulse presents no sign of excitement 
throughout the whole course of the malady. In acute spinal 
meningitis, or in acute myelitis, there may be some symptoms 
of active fever at first, but most generally the symptoms have 
that typhoid aspect from the very beginning which they always 
have very soon after the beginning; and so it must be, for the 
hampered state of the respiration prevents it from being other- 
wise. In chronic spinal meniogitis, or in chronic myelitis, the 
state is one of hectic exhaustion. Nor is it otherwise in the 
minor forms of spasmodic disorder, as in whooping-cough. For 
what is the fact? The fact is, that the whoop, which is the 
audible sign of the spasm, does not make its appearance until 
the febrile or catarrhal stage has passed off; that it disap 
if pneumonia, bronchitis, or any other inflammation be deve- 
m= es in the course of the ady; and that it returns again 

the inflammation has de In this case also, as in 





1 
w 
laryngismus stridulus, the way in which the spasm is mixed up 
with the phenomena of partial suffocation is an argument that 
the spasm is favoured by imperfectly arterialized b 

And thus the condition of the circulation in the various forms 
of the disorder is one which makes it probable that spasm 
is connected with vital exhaustion, and not with vital excite- 
ment. 


(3) ON THE PATHOLOGY OF SPASM AS DEDUCED FROM THE 
CONDITION OF THE FUNCTION OF INNERVATION 
IN THIS DISOKDER. 


lll. The condition of the function of innervation in the 
various forms of the disorder 1s one which warrants the belief 
that spasm is connected with insufficient development of nervous 


influence. 

In the more severe forms of spasmodic disorder, the mental 
state during the spasm is one of i i 
prostration, In catalepsy the mind is lost in some dreamy 
vision, In tetanus, the patient is alarmed, absorbed in his 
sufferings, agitated. The cramps of cholera are attended 
by indiff sentergciad « doneien Aan ; ean when ase 
are no surer signs of mental prostration. In hydrophobia, the 
Saad Win 0 otns Whios eanp te cata be bo th ion of 
that which is met with in cases of delirium tremens, In 
spasmodic ergotism the state borders very closely upon fatuity. 





And in the minor forms of the evidence, so far as it 
goes, is to the same effect. Thos, for example, cramp in the 
calf of the leg is a common accompaniment of general or i 
dementia ; and thus, again, spasm in the stomach and bowels 
is not unfrequently b t on by causes which exercise a de- 
pressing influence upon mental energies. 

[n the various forms of spasm, indeed, the functional condi- 
tion of the cerebral hemi is precisely what might be 
expected from the de state of the circulation and re- 
spiration in these disorders; and the depressed state of the 
circulation and respiration (to use this argument once more) is 
one which necessitates a ding reduction in the deve- 
lopment of nervous influence, not only in the cerebral hemi- 
tnex but also in the rest of the cerebrum and cerebellum, 
in the medulla oblongata, in the spinal cord, and in all other 
nervous centres without exception. 

Nor can it be objected to this conclusion that various parts of 
the nervous system are inflamed in tetanus, hydrophobia, and 
some other forms of spasmodic disorder, and that this inflam- 
mation implies a corresponding increase in the development of 
nervous influence during the spasm. On the contrary, the 
simple fact that the traces of such inflammation are absent in 
the majority of these cases is in itself a sufficient proof that in- 
flammation is not essential to the production of the spasm. 
Nay, it may even be no paradox to maintain that this inflam- 
mation may have mitigated or an’ ized the spasm, for it is 
a fact that the spasms of acute myelitis and acute spinal menin- 
gitis are comparatively slight, and confined to the back of the 
neck, It is a fact, that is to say, that the spasms are compa- 
ratively slight and confined to the back of the neck in those 
cases in which, more than in any other, it might be expected 
that they would be violent and general if they had any direct 
connexion with inflammation of a nervous centre. In a former 
lecture ("| 90) | have endeavoured to show that inflammation is 
a consequence of that morbid condition of the nervous system 
which gives rise to morbid muscular contractions and to morbid 
sensations. I have endeavoured to show that that morbid 
condition which is known as “ irritation,” which leads to 
morbid contraction in the muscles of the vessels as well as in 
the ordinary muscles, may in the end lead to inflammation 
by paralysing the muscles of the vessels, and that this inflam- 
mation may be anywhere and everywhere. And this view, as 
it seems to me, explains all that needs explanation in the case 
under consideration, It explains how inflammation may be pre- 
sent - those cases — the “ a otatene = 
convulsion or spasm me on so far as to have 
nerves of the vessels, and absent in those cases in which it has 
not reached to this limit. It explains how the inflammation may 
have its seat in various the nervous centres and nervous 
conductors ; for in a system in which there is such intimate 
communion between the different parts it is to be supposed 
that the “irritation” may be pro) from any part to 
any or every other part. It explains, also, how the inflam- 
mation need not be confined to nerve-centres and nerve- 
conductors; for there are vaso-motor nerves to be para- 
lysed wherever there are vessels to carry blood. It explains, 
in fact, how it is that traces of inflammation may be present in 
some cases of convulsive and spasmodic disorder and absent in 
others, and how it is that the seat of this inflammation may be 
as inconstant as it is in reality found to be. 

And if the apparent difficulty arising from the occasional 
presence of traces of inflammation in the nerves and nervous 
centres of dying of certain spasmodic disorders can be 
set aside, then the deduction from the condition of the function 
of innervation during spasm is one which connects this disorder 
— deficiency and not with excess of nerve-power, or ‘* nervous 
influence. 


112. RESPECTING SPASM, THEREFORE, THE CONCLUSION IS THE 
SAME AS THAT WHICH HAS BEEN DRAWN RESPECTING CONVULSION 
AND TREMOR — NAMELY 1HIS, THAT THE MORBID MUSCULAR 
CONTRACTION IS CONNECTED WITH A DEFICIENT MANIFESTATION 
OF VITAL POWER IN GENERAL, AND OF NERVE POWER IN PARTI- 
CULAk. IT WOULD SEEM THAT THE PATHOLOGY OF SPASM, NO 
LESS THAN THAT OF CONVULSION AND TREMOR, Is AS MUCH IN 
HARMONY WITH THE VIEWS OF THE PHYSIOLOGY OF MUSCULAR 
MOTION WHICH ARE SET FORTH IN THESE LECTURES AS IT IS AT 
VARIANCE WITH CURRENT VIEWS ON THIS SUBJECT. IT WOULD 
SEEM, IN FACT, THAT THE ONLY KEY TO THE PATHOLOGY IS 
THAT WHICH IS SUPPLIED BY THE PHYSIOLOGICAL PREMISES, 
AND THAT THESE PHYSIOLOGICAL PREMIS*S ARE CONFIRMED 
AND ESTABLISHED BY THE PATHOLOGY. IN THE Ps» THOLOGY 
AND IN THE PHYSIOLOGY OF MUSCULAR MOTION 1T APPEARS TO 
BE ONE AND THE SAME STORY THROUGHOUT. 
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113. There is reason to believe that the means to be employed 
in the treatment of spasm are those which exalt vita: energy in 
“Fhe pet eens pathology of 

previous usions spas- 
modic disorders be correct, it is evident that antiphlogistic and 
sedative measures will hold no prominent place in a sound sys- 
tem of therapeutics, and that the first and last indication of 
wreatauent wil be to sustain and exalt vital energy. In his 
remarks upon the treatment of tetanus, Dr. Watson says— 
‘*In all cases I should be more inclined to administer wine in 
large doses, and nutriment, than any particular drug ;” and 
during the last few years several cases have been put on record 
in which the wisdom of this remark has been tested by success- 
fal practice. I have seen two cases in which strong and gene- 
ral tetanic reas wie rapidly under a treatment in which 
the essenti was to give wine to a point just short of 
inebriation. Nor do I see why a similar plan should not answer 
in hydrophobia, if it were carried out promptly and fully. I 
do not see that it might not be perfectly justifiable to try and 
save the patient by making him drunk as rapidly as possible. 
Of the good effects of wine and nourishment in the minor forms 
of spasmodic disorder, as laryngismus stridulus, spasmodic 
croup, and whooping. , | have no manner of doubt. In- 
deed, from what I have myself seen, I am strongly disposed to 
think that the unmanageableness of these disorders has mainly 
arisen from the fact that wine and nutriment have been with- 
held or administered with a ni hand. For the rest I will 
only say that the treatment of spasm, convulsion, aud tremor 
must be based upon one and the same general principle. 





SICILY AS A WINTER CLIMATE. 
By J. HENRY BENNET, M.D., 


PHYSICIAN-ACOOUCHEURB TO THE BOYAL FREE HOSPITAL. 


PALERMO. 


Four winters passed at Mentone, on the Riviera between 
Nice and Genoa, have confirmed my first favourable impres- 
sions as to the exceptional beauty and healthfulness of this 
region of the Mediterranean. On the Riviera, and especially 
in the Mentone amphitheatre, the shelter from the north is so 
complete that it may be considered a sort of natural hothouse, 
presenting a very exceptional climate for its latitude. 

Still winter has to be encountered even in this favoured 
region. For four months, from November to April, the night 
temperature is cool, the thermometer being generally below 
50° Fahr, and sometimes below 40°. The day heat is sun heat, 
the result of the presence of a blazing sun in a pure unclouded 
sky, in acountry where there is not the watery vapour in the 
atmosphere which it constantly contains in our own island. It 
is to the presence of this watery vapour that we owe the white 
hue of our sky, and also, in part, the modified heat of our 
summer season, as compared with the same latitudes on the 
continent. During the late scientific balloon ascents, at the 
height of a couple of miles a region of great dryness was 
reached. Here, although the thermometer was low, the rays 
of the sun were so hot that they scorched the hands and faces 
of the a#ronauts. The sky, too, was as blue as it usually is in 


During the winter months, for five days out of six, on the 
Riviera, the sky is clear and the sun shines warmly and 
brightly ; but on the exceptional days the weather is some- 
times as bad as on a rainy day in November in England—chilly 

i north, the snow 


of chest cases, 





chilly rain take place. Moreover, although the dry sunshiny 
coolness of the winter on this part of the northern shore of the 
ly very beneficial to the t majority 
to many forms of invalidism, it does 
not suit all, There are some highly nervous im i le 
persons whom it braces, stimulates, and excites too much, and 
who seem to require both a less stimulating and a warmer 


Mediterranean is 


In previous years I have ht, but in vain, for such a 
climate—a warmer and less stimulating one than that of Nice, 
Mentone, and the Riviera, in Italy and in Corsica; and this 
spring I determined to visit Sicily, which lies six de; more 
to the south, in order to study its vegetation as a key to its 
winter climate. I quite anticipated that I should find at 
Palermo and at Catania the evidence of a much higher winter 
temperature, inasmuch as they lie some four or five hundred 
miles more south. Both these towns, moreover, especially the 
former, are held in high esteem as winter residences. 

On the 11th of April, therefore, I left Mentone, and on that 
and the following days travelled leisurely along the very beau- 
tiful coast line to Genoa, carefully studying the vegetation, the 
truest key to climate. The road from Nice to 0a, some 
one hundred and twenty miles in extent, is a mere ledge or 
undercliff at the foot of the Maritime Alps (which rise north- 
ward often many thousand feet), and is exposed in full to the 
south-east sun. Where this protection from the north is com- 
plete the vegetation is very southern ; olive, orange, lemon, 
and carouba trees, euphorbias, and other southern plants 
which cannot bear frost, growing in profusion and with 
luxuriance. But they disappear wherever there is a b in 
the protection —a valley running inland, or a lowering of the 
Alpine heights. It is clear that the southern character of the 
vegetation, in the more favoured spots, is entirely owing to pro- 
tection from the north wind and to exposure to the southern 
sun, in a dry climate, in which the sun is seldom obscured by 
clouds, 


One of the principal causes ef the dryness of the Riviera 
climate and of the north shore of the Mediterranean generally, 
is the prevalence of northern winds during the winter. These 
winds have had their moisture squeezed out of them by the 
cold air of the mountain chains of southern Europe over which 
they have passed, and reign on the coast as dry cool winds 
unless they meet with powerful opposing currents from the 
seuth, In the latter case they determine the precipitation of 
heavy tropical rain. The same result is also produced by 
moist onthe winds coming in contact with the cold air of 
the mountain region above the coast line. Hence the tropical 
character of the rain on the Riviera, 

I reached Palermo on the 17th, and immediately commenced 
my survey. Palermo is situated in the centre of a bay turned 
directly to the north, on the north shore of the island of Sicily. 
The bay itself is formed by an amphitheatre of mountains, ap- 
parently between 2000 and 3000 feet high. The plain which 
occupies the centre of the amphitheatre ascends, by a | 

ual slope, towards the mountains in the background, 
its extreme fertility has deserved from time immemorial the 
name of ‘‘conca d’oro.” The fi mad is occupied by 
Palermo, a handsome city of 190,000 inhabitants, and the back- 
d and sides by orchards and cultivated grounds. 

The first fact strack me was, that in the open plaia 
south of the town, with this northern ex re, away from any 
northern protection except that afforded by the city itself, there 
was, as a rule, the same kind of vegetation that exists merely 
exceptionally in the most sheltered regions of the Riviera—viz., 
a EN ton eee Tt was quite clear that 
in descending south I had reached a region where latitude alone 
gave the immunity from frost that on the Riviera is obtained 
merely by exceptional shelter and sun exposure. At the 
botanical en also, only a hundred yards from the shore, 

protection from the north than a wall, the spri 
was in the same state of advancement 


scarred, water-worn ravines which 

the Riviera shore, and along the 

nines, and which are the evi- 

t regions. Moreover, the 

erdure up to their summits, more 

hills of Scotland than the sun-burnt naked 








688 Tue Lancer,) COEXISTING EXTRA- AND 


INTRA-UTERINE PREGNANCY. 


[Juwe 20, 1863, 








These facts prove that at Palermo the rain must be more con- 
tinued, more mizzling, more like that of the northern regions of 
Europe, than is the case on the north shore of the Mediter- 
ranean. On consulting the valuable work written by Professor 
of Palermo, I found 
There are 131 days in which rain 
falls, whereas at Malaga there are only 40; at Nice, 60; and 
And yet only 21 inches of rain fall, 
which is about the average of London, whilst 25 fall at Nice. 
Professor Moscouza, the leading Palermitan physician, also told 
me that he considered the climate of Palermo essentially a moist 
one, The paucity of the rain-fall at Palermo as compared with 
other regions in the south of the Mediterranean, and the moist 
character of its winter climate, are explained by its geographical 
position. The north-east, north, and north-west winds, which 


Scina on the topography and meteorolo 
that such is really the case. 


even at London only 145. 


principally reign in winter, have had their moisture or 
tated by the mountains of Italy, of the south of Europe, i 
Sardinia, and of Spain. 


limited portion of the Mediterranean. 


densed and gently precipitated. 
The nights must be cool throughout the winter, for the de 


ciduous trees were decidedly backward. The hawthorn was in 


bud but not in blossom on the 18th of April. The white mul- 


berry tree showed a few leaves, but the black mulberry tree— 
As in the Riviera, deciduons 
trees lose their leaves some time in December, and the nights 


a tardier kind—was quite bare. 


thronghout the succeeding months are too cold for them to be 
regained until April or May. 


The above facts clearly point out the character of the winter | ments. 


climate of Palermo. It cannot be very cold—indeed it can 
scarcely ever freeze, as the lemon-tree thrives, becoming a large 
tree, in the open air, and a few degrees of frost kills it. The 
nights, however, being cool from December to April, and the 
day sun-heat being considerable, the daily transition of tem- 


rature must be marked as on the Riviera. But instead of 


Being dry and bracing, as is the climate of the north Mediter- 
ranean coast, the climate of Palermo must be rather moist and 
relaxing. On referring to Professor Scina’s work, I find these 
deductions carried out by the data he advances, 

The mean winter te:uperature of Palermo, like that of Naples, 
is higher by some degrees than that of the Riviera; but I pre- 
sume that in both localities this fact is partly owing to the 
occasional prevalence of the scirocco, or south-east wind from 
the African desert, which always greatly raises the tempera 
ture while it lasts, and is a source of much discomfort and dis- 
tress to the entire community, to the sound as well as to the 
unsound, Indeed, the increasing heat and the more pernicious 
character of this African wind, as we go south in the western 
regions of the Mediterranean, to a great extent counterbalance 
the advantage gained as regards general winter mildness of 
temperature. 

Such a winter climate, temperate, sunny, and rather moist, 
may be beneficial to the class of patients to whom I alluded in 
commencing—to those with whom the dry, bracing, stimulating 
climate of Cannes, Nice, Mentone, St. Remo, &c., does not 

. At the same time I do not think it possibly can be as 
beneficial to those who require invigorating and vitalizing, to 
those who are suffering, like the phthisical, from defective 
nutrition, In the earlier and curable stages of phthisis I am 

aded that a dry invigorating climate like that of the 
iviera is far preferable in the great majority of cases, 


(To be continued.) 








ON A CASE 


oF 
COEXISTING EXTRA- AND INTRA-UTERINE 
PREGNANCY. 


By J. P. PENNEFATHER, M.K.Q.C.P. &. Dublin. 





Mrs, H——, a lady aged thirty-eight, the mother of five 
children, miscarried in August, 1861, and became again preg- 
nant in the following October. From the time of conception 


she felt unusually unwell, and several times remarked that she 
thought something was wrong. Her bowels were very con- 
fined. While dressing on the morning of the 3rd of April, 1862, 





Jorsica, 
ve The moisture they contain is merely 
what they have picked up on their subsequent passage over a 

-— mountains which 
form the Palermo amphitheatre not being very high, nor their 
temperature very low, a portion only of this moisture is con- 





meiicine was administered by her medica] attendant, which, 
with enemas, acted freely, much relieving the paip, and bring- 
ing away a quantity of gcybale. Great tenderness, however, 
remained; and the patient was unable to lie on either side, 
particularly the left. The bowels continued in an unsatisfac- 
tory condition, requiring the constant use of enemata ; and she 
suffered from excessive vomiting and flatulence. The abdomen 
continued to increase till it attained an enormous size; the 
stomach retained little else than brandy-and-water; she got 
no sleep without large doses of morphia. 

On September 4th, after six hours’ labour pain, 4 full grown 
female infant was born. The abdomen still appearing very 
large, the gentleman in attendance suspected a twin case; but 
after remaining some hours, and carefully speniaine, he pro- 
nounced the pa a to be an ovarian tumour. I| received 
a telegram to this effect, and immediately left for her house, 
I found Mrs, H—— in a very py frame of mind, and quite 
free from pain, the birth of the child having relieved the enor- 
mons tension. On examination externally, I found a large 
hard swelling to the left of the umbilicus; and after long and 
careful search I distinguished the fetal tick, as well as the 
movements of a foetus, I communicated my opmion to the 
medical man, who however was not equally fortunate, and still 
adhered to his diagnosis. I distinctly traced the outline of 
the uterus on the right, but not satisfactorily on the left side, 
I thought we past ey oo have a case similar to Madame Bovin’s, 
and recommended the administration of ergot. The action of 
the drug I watched closely, and found that, though acting 
powertully on the womb, the tamour was uninfluenced by it, 
| Half an hour after it was given, I could find no further move- 
On a vaginal examination, I found the womb had 
| considerably ascended, I then formed the opinion that the 
| case was one of coexisting intra- and extra-uterine pregnancy. 
| The patient was greatly emaciated, but now seemed to gain 

flesh rapidly ; there was but slight discharge from the vagina ; 
and the breasts secreted no milk. Her recovery was steady 
and uninterrupted. 

Dr. Oldham was consulted, and pronounced the swelling to 
be an ovarian tumour. This lady came on a visit te me goon 

fter, and, as she was leaving the neighbourhood of London, I 
took her to Dr. Ramsbotham, who passed a uterine sound, and 
found the womb normal. From my description, he ones 
with me as to the nature of the case. When leaving, | laid 
down certain rules of treatment, impressing the eye Ag 
calling in medical aid should the bowels become at all irri 

For three months her general health steadily improved. At 
the latter end of January, 1863, she was obliged to call in 
medical assistance. In the early part of February hectic set 
in, with distressing diarrhoea and profuse sweats; the pulse 
ranging from 120 to 160, Opium was the only drag which 
exercised any influence over the bowels; the mildest purgative 
caused such hypercatharsis and depression that large doses of 
stimuli to support her. On Febraary 14th 
the gentleman intial detected fluctuation in the left 
iliac region. Concluding that it was fluid in the ovary, and the 
patient’s condition being very unfavourable, with perfect 
concurrence of the two gentlemen called in consultation he 
plunged a full-sized trocar into the swelling. No fluid flowed, 
and on withdrawing the trocar it was covered with feces, The 
patient was kept on her back, and the puncture healed rapidly. 
The hectic immediately subsided, and all bad symptoms were 
for the following ten days much relieved. The bowels then 
became troublesome, tenesmus occurred, and emaciation was 
extreme. (The above account from January, 1863, I received. 
from the su in constant attendance. 

On the 10th of March I received a telegram requesting my 
presence. On examination, I found the abdomen much re- 
duced in size; the prominent swelling had disappeared; and 
it was only after careful investigation that I could detect 
any hardness. From the subsidence of the tumoar, and the 
account I received of the immense quantities of fecal matter 
passed, I felt inclined to change my opinion to that formed by 
the gentleman then in attendance—namely, that the tumour was 
caused by a collection of fecal matter in the intestines. Con- 
cluding that if such were the case, the tenesmus arose from 
an accumulation of hard feces in the rectum, I introduced my 
finger, with much difficulty, owing to the extreme sensitiyeness 
of the part; but the examination conned oo n> een, ee 
amounting to agony, that I was compelled to 
being able to obtain a speculum, and ete es 
town that evening, I urged on the 


allowing it to be used. (Her neg had her 
rather intractable.) I Caneas Pose town, and on A ee 








she was seized with a violent pain in the abdomen. Purgative 
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day was again sent for. I found that, when using the speculum or four days afterwards the fmces came the same way. In 
anil, @ shred was seen hanging from the vagina; and on exa- | September, 1862, she was — upon in the country for 
mining it, a bone es ye ~ = _ seen at hme — oe i fistula, but without success. Ever since both 
Feeling certain, state patient, unless | feces and urine have escaped per vaginam, aud she has been in 
iy rel “four hours would probably | a truly miserable condition. slides 
fatally end the case, I dete at all hazards to extract the | On examination I found the vagina so cicatrized that I could 
whole of the offending mass, not introduce my finger more than an inch and a balf; the os 
The patient being placed tly under the influence of | uteri could not be felt ; there wasa vesico-vaginal fistula about 
chloroform, I carefully in a large speculum into the | the size of ashilling, through which all the urine came ; all the 
vagina, and about midway came in contact with bone. I | urethra and neck of the bladder was sloughed away ; there was 
dilated the instrament and brought away one of the parietal | also a large transverse recto-vaginal fistula two inches and a 
bones, keeping the edges in contact with the sides of the spe- | half long; and the whole vagina was puckered up by cica- 
culum. A little higher up I met with the occipital ; and then, | trization. The general health of the patient was good con- 
having well otingt out the vagina, I carried the instrument | sidering what she must have suffered. 
up to the os, which I did not distinguish. I saw a fleshy mass Treatment,—Jan, 15th, 1863: I freely laid open the cica- 
presenting, and with a long bullet ulled away the cla- | trized vagina by two lateral incisions, and plugged it with 
vicles and scapule. Having got a firm hold of the sternum, I | oiled lint. 
gradually brought forth a full grown male child, minus the Jan. 17th.—The lint was removed, and for one month the 
head, much decomposed and saturated in feces. The vagina | parts were kept dilated by tents, which were introduced every 
was again well syringed out, large quantities of fecal matter | other day. 
flowing from it. I left the patient, on the following day, much Feb, 18th.—The incised parts being healed, the patient was 
relieved and free from pain. amg in the lithotomy position under the influence of chloro- 
On examination with the-speculum two days afterwards, I | form, and I proceeded to operate, closing as much as I could of 
was informed, a large rent had been discovered to the right | the recto-vaginal fistula by paring the edges and introducing 
of the os, For some days all fecal matter passed per vaginam | nine silver sutures, which brought al! the parts together except 
about every half-hour ; this, however, has ually diminished, | one small corner, which was puckered and could not be reached. 
and at the present time (May l4th) all the dejections pass | [ then, without paring the edges, introduced one wire stitch 
naturally ; her strength is fast returning ; her appetite is ex- | into the vesico-vaginal fistula, so as to lessen its size and to 
cellent; and her mind, which from long suffering became rather | allow of the wearing of a long silver catheter, wade purposely 
enfeebled, is fast regaining its owt ss has come a long rail- | by Mr. Pratt, to prevent the escape of urine on the rectum. 
way journey without inconvenience, aud is in all respects pro- | The bowels were kept quiet by opium. 
gressing most satisfactorily. March 4th.—Sutures removed ; al] the parts brought together 
Thus has terminated favourably a case which I believe | quite healed. 
to be unprecedented, those on record having ended fatally 12th.—I operated upon the smal] recto-vaginal fistula which 
in the early months of gestation. After such a long period | remained, using two sutures. 
of suffering, nature proved sufficient to repair an injury 20th.--Sutures removed. There is still a point not healed in 
which from its position art could with difficulty accom- | the rectum. On this day I operated upon the vesico- vaginal 
plish, and the continuance of which would have made life a | fistula, first puncturing with a small trocar under the pubis to 
burden, When first the case was diagnosed as an ovarian | try ard make a false urethra. This was very difficult from the 
tumour, I doubted the possibility of pregnancy going on to the | excessively small amount of tissue, and ultimately I had to 
full time with so large and irritable a growth of the ovary. | pierce ra’ on the left side to do so. The parts near where I 
Dr. Rigby, in his work, says that pregnancy to the full time of | punctured were very feebly organized, and | had to introduce 
gestation cannot exist with either a large or rapidly growing | silver wires at two points where the walls of the bladder had 
ovarian tumour; with which I fully concur, Here we would | given way. Having pared the edges of the fistula, | brought it 
have had not only a large but also a very irritable one. This | together by three silver sutures. A catheter, kept in its place 
led me in the first instance to examine very minutely. Iam | by Mr. Philip Harper's instrament, was introdaced, and the 
inclined to think that the ovum was arrested in the left Fallo- | patient put to bed. 
pian tube; that it ulcerated its way into the intestines ; that 29th. —Sutures removed ; the vesico-vaginal fistula was quite 
the bones of the head became fixed against the upper part of | healed, but there was a point near the new urethra which had 
the recto-vaginal septum, and there ulcerated a through, | given way. 
The body must have been in the intestine w operated. April $nd.—t closed the remaining fistula in bladder with 
With the great care used, I do not think that the parts were | four silver sutures, and also closed the small remaining recto- 
lacerated much more than that destroyed by the ulcerative | vaginal opening, after first dividing a small constricting band 
process. The puncture, which at the time was looked upon as | which evidently prevented its healing after the last opera- 
& grave error, acted beneficially, for the foetus descended im- | tion. 
mediately after it; and from the escape of very fetid gas, 12th.—I removed the sutures from rectum and bladder, and 
together with what I could ascertain of the amount of urine | to my delight found all quite healed. 1 ordered her to wear 
passed that night (the patient not moving off her back), I | the catheter for a few days, but soon found that it was not 
think that the cyst was punctared, and that the fluid escaped | necessary, as she daily gained power both in retaining and 
by the bowels. | passing urine. It became very difficult to pass a par 
Tottenham, May, 1963 | owing to the formation of a sort of valve of mucous membrane 
| just inside the false urethra, 
ON A |” May Ist,—Went howe, having perfect control over both 
: : Ma | urine and motions ; a tolerable-sized vagina, with the os uteri, 
CASE OF VESICO-VAGINAL FISTULA : | very small, to be seen high up on the left side. 
Loss OF URETHRA AND NECK OF BLADDER, AND LAROR | Be a pe beend n oproues, at apes 
RECTO-VAGINAL FISTULA; COMPLETELY CURED | so completely cured by plastic surgery. 
BY OPERATIONS. Connanght-equare, June, 1083. 
By L. BAKER BROWN, Ese, F.RCSE., inltihieapitatrn-we—rei 














FS hap earn ata a An Usvsvat Oprration.— M. Koeberlé, Assistant- 
Mins. H—, oged thirty six, married oume under my pri: | Poemed's ther extraordinary surgical operation, He was 
vate care on Jan. 9th, 1863, from Norfolk, and was sent to me engaged removing, through the parietes of the abdomen, a 
by Dr. Lowe, of Lyun. large fibrous tumour of the uterus, when he determined, on 
perceiving the morbid state of the womb and one of the ovaries, 
to remove both pF ay = and the “—. leaving merely the 
vaginal portion of the cervix uteri. is operation was per- 
~ on the 20th of April last, and the outioat, five weeks 
of these unusual and severe surgical mea- 
experienced neither bemorrhage nor untoward symp- 
She is now (says the Gazette Médicale de Strasbourg) 
convalescent. 
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4 Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia certo noscendi via, nisi quam plurimas et morboram et 
alaectionumt storie, am aliorim propras, habere et inter se com- 
parare.—Moreseni. De Sed, et Caus. Mi lib, 14, 


MIDDLESEX HOSPITAL. 
ABSTRACT OF NOTES OF FIFTY CASES OF CANCER OF 
THE BREAST (OUT-PATIENTS). 
(Under the care of Mr. T. W. Nunn.) 


For convenience, the following cases may perhaps be best 
noticed in seven groups. The first group includes five cases in 
which the disease has had apparently a very chronic course. 


Grovr L 


Cast 1.—Mary C——, aged fifty-four, came under Mr. Nunn’s 
observation in April, 1858, the disease having then aay 
existed during ten years. The entire breast (right) had shrun 
up, leaving an induplication of the integument continuous with 
the fold Po —_ rw pny ae of which oa _— 
superficial ulcer; the it jisease, so to i 
been, that the cancer-material, after deposit, i — | 
Ss contracted without tendency to ulcerate. Within 

last eighteen month, however, the sore had begun to 
spread, and numerous small tubercles appeared in the neigh- 
bourhood of the original seat of the disease. Occasionally, cer- 
tain of these tubercles, suddenly one would inflame and 
slough out, leaving a sore which soon calcd. About the be- 
ginning of the present year, 1863 (being the fifth year of obser- 
vation), the patient’s system began to show signs of exhaustion ; 
and on March 9th the case was admitted into the hospital, the 
whole sore and surrounding tissues being much infiltrated and 
angry, and irritative fever beginning to assert itself. 
About a fortnight after admission the entire ae of the sore, 
as far out as cancer-deposit had taken place, enly sloughed, 
with the severest constitutional disturbance; and the patient 
‘was in an ex!remely precarious condition, there being an open 
sore the size of two open hands, which however, in spite of such 
adverse circumstances, seemed inclined to put on a healthy 
appearance, The patient has since died: no deposit 
in any organ. 
Case 2.—Eliz, T——. 


Case first noted in October, 1859. 
Patient then 


sate. Had ton Be subject < mew for 
nine ** The breast (right) isappeared, being repre- 
sented only by the nipple and an indurated cirealar’ patch, 
about the size of half-a-crown ; there is a smaller but similar 
on the anterior fold of the axilla.” 

Nov. 11th, 1459.— The induration is intense. 

Dec. 9th.—The ar-n is swelled. 

Feb, 24th, 1860.—About the same. 

March 3rd.—The nipple bleeds. Patient bas bronchitis. 

April 17th.—Mr. Marsh, of St. John-street, Clerkenwell, 
writes to Mr. Nunn that E, T—— has been laid up with a 
severe attack of bronchitis. 

June Ist.—Patient returns to hospital. Contraction of the 
seat of disease continues. 

6th. —Has a lump in the groin, red and tender. 

27th.—Swelling in groin has ended in suppuration, and is 
now nearly gone. 

March 22nd, 1861.—Arm swells more. 

June 10th.—Arm less swelled. 

2ist.—An abscess above the elbow has formed, and has dis- 
charged itself. 

Sept. 19th.—Arm very much swelled. 

Oct. 2ist.—Swelling of arm much diminished. 

Dec, 12th.—Little and ring fingers very painful; breast 
about the same. : 

Feb. 10th, 1862.—Some hard nodules along the anterior 
border of the trapezius. 

April 14th.—Great pain in arm and fin 


June 6th.—Swelling of arm nearly Gaede; pain exces- 


sive, preventing sleep. 


Aug. 18th.—Arm reported to be much swelled, havi 
on obniks & opgiinn a 


Case pe a no rr et inne “June 6th, 1861: Has 
" , breast.” Bight : 
i she observed a small lump the size dee . which after 


F 


y. 
Oct. 24th. —Not so well ; small lumps developing at back of 


Jan. 9th, 1862.—{s about to leave for Bristol again. 

Dec. 11th.—Has returned to London. The sore is inflamed, 
and has spread ; it haseverted edges, Patient has been living 
very indifferently. 


Case Oia ee ae April 3rd, 1862: Has 
a more or less circular, flat. surfaced, hard lump in the right 
breast of the size of half an orange. There is no axillary or 
cervical enlargement. bce Fa seed al Re 
like a pea,” which has gradually increased until a few weeks 
since, when it suddenly and rapidly reached its present size. 
aa nee Pay lee © ee nature at changes of the 
r. 


April 24th.—Better in general health ; 
May 29th. —Axillary Tutte enlarged ; 
vomitio 
July 54th, Axillary a. . 
Oct. 30th.—Arm very pai ; useless; axillary glands 
more swollen and more f aewy 
Jan. Sth, 1563.—Entire breast shrinking; the level of the 
nipple of the affected side considerably raised above that of the 
opposite one; two small ulcerations exist, quite superficial ; 
round the margin of one of these deposit is actively going on. 
May 9th.—Apparently in no worse health ; breast about the 
same, but very painful. 


Case 5.—Ann C—,, aged seventy-three. July 9th, 1860: 
Five years since she first noticed a lump in the right ; 
dace puss agedhe Gnivebaluaieun tn eiheal pubsaee 
that date the tumour has rapidly enlarged. It is now as bi 
as the fist, and is hard, tuberose, mottled, heavy, movable, 
almost painless. There is no axillary enlargement. 


Dec, 3lst.—The tumour ing. 
burst; a whitish, cheesy 


March 25th, 1861.—A cyst 
matter was discharged. 

Jan, 2nd, 1862.—Comfortable on the whole; but little 
chan 

Jane 26th.—Tumour shrinking ; reported to have bled from 
several ; no ulceration. 

Oct. 16th. — Carefully examined to-day; no enlargement 
in the axilla or above the clavicle. 

March 16th, 1863.—Tumour shrinking; there is one small 
ulcer; more painful. 

Case 6.—Fanny B—, fifty. Oct. 31, 1862. The 
seat of rte. ay henry Bs woh u einai the 
ni of the right whi ni up 
= and inwards. The deposit is shrinking, the affected 
breast being one-third the size of the sound one. Seven years 
since, the began as a small spot the size of a . 
nail. Never very painful; the arm does not swell; and 

enlargement. 


in as usual. 
been laid up with 


is no axi 
seventy-two. July i4th, 1862: 
ight breast—hard, 
during the past five years. 





Tar 
Oct. 
loss of | 


Feb. 
May 
patient 
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Oct, 16th, 1862.—Reported by the sister to have had some 
loss of blood from the breast, but on the whole about the same. 

Dec. 15th.—Health failing ; rests badly ; not much pain. 

Feb. 1563.—Breathing di t. 

May 28th.—In 


tal. Tumour gives but little pain. Th 
patient passes a tole x " 4 


ly comfortable existence. 


Grovr IL. 
CASES OPERATED ON BY VARIOUS SURGEONS. 


Case §.—Sarah W——.,, aged forty-five. June 10th, 1861: 
Three years ago Mr. Clements, of , removed a tumour 
from right breaat. The tumour was discovered only one 
month iy. a of in the axilla fol- 
lowed operation, and gradually increased. Now the 
arm is swelled, and has been so since last March. There is re- 
traction of the nipple, and deposit below the clavicle. 

Case 9.—Emily N-—., aged fifty-two. Dec. 18th, 1861 : 
Six years since the left breast was removed in the hospital by 
Mr. Moore. The tumour had existed three years before the opera- 

There is no return of the disease; but the arm is occa- 
sionally painful. 

Jan. 1863.—Patient complains of more pain ; but there is no 
discoverable cause of the increase of pain. 

Case 10.—Jemima H——,, aged sixty-two. 26th, 1861: 
More years since—viz., Sept. 30th, 1830—Mr. 
Baines (the late) of Ludlow, removed from the right breast a 
tumour, described by the patient as having been ‘‘a little ball” 
to the axillary side of she ni Now there is a lump the 
size of half a small orange at the basis of the nipple, which is 
itself the seat of a small warty growth; there is no pain. 

Dec. 5th. —There is disco a bullet-like gland in axilla. 

Oct. 16th, 1862,—The tumour has shrank generally, but 
tuberculation is more evident. 

April 4th, 1863.—No definite change; no pain. 

Cass 11.—Ann S——, aged thirty-six. Jan. 23rd, 1862: 
Five years and a half since a cancer was removed from the 
right breast by Mr. Ritchie, of Tean, in Staffordshire. She 
has borne two children since the operation. There is now an 
induration in the cicatrix, and just under the fold of the axilla. 
Eight years previous to the operation a lump was first noticed 
in the breast. 


Feb. S--eag. bees admitted an in-patient, she was 
operated on by Mr. De Morgan. 


Case 12.—Mary Ann A——, aged forty-four. Feb. 6th, 
1862: Sixteen months since she was —— on by Mr. 
Erichsen at University College Hospital. wound remained 
healed nine months. 

Case 13.—Jane G——.,, aged forty-seven. March 3rd, 1862: 
Four months since she was operated on by Mr. Bermingham, 
of Kentish-town, for a tamour of the breast, which had been 
growing two years and a half; disease has returned ; axillary 
glands not enlarged ; no swelling of the arm. 


Case 14.—E. L——, aged fifty-two. March 18th, 1662: 
Four years since she noticed a lump of the size of a nut ; three 
years ago this was removed by Mr. Shilitoe for Mr. Coulson. 
The wound remained healed two years and a half. 


- Case aaa aged forty-six. ~~ 9th, 1863: 
as a cicatrix in ight mammary region at the upper part 
of which there is a he ma nodule thet size of a waliee, Fif- 
teen months since (in Dec. 1861) she first noticed the enlarge- 
ment f the bao ay + em was operated on in Univer- 
sity College i y Mr, Thompson. e disease reappear- 
ing before the wan was closed, she was again operated on by 
the same su Dee. 17th, 1862. 

March 13th, 1863.—Admitted into the Middlesex Hospital, 
under the care of Mr. Nunn. The axilla contains many en- 
larged glands; there is fulness above the clavicle. 

Case 16.—Mary K——, — -three. March 26th, 1863: 
Four years since observed a lump t chm Soneas i esi 
breast. Two years was ted on in St. ew’'s 
Hospital by the late Mr. Lloyd ; was in ital four months; 
the wound remained healed one month. It is now an 
Pres SN aa ide ; 
the axillary are enlarged, and ymphatic vessels 
running over clavicle are indurated. 

April 16th.—Says that she finds great comfort from the 
medicine i (mixtare of citrate of iron with chloric 
ether), and the rore looks better. 

Cass 17.—Martha B——,, aged thirty -six ra ogee Feb. 
1863: Has a large irregular cicatrix in the left mammary 


region, from removal of the breast. The right breast is indu- 
numerous cancerous tubercles scattered 

In Sept. 1861, she first noticed a tumour in 

ing at this time five months pregnant. On 

1862, the breast was removed by Mr. Erichsen in 

i Patient suffered while there 

in April delivered of a child, 

une following, the right breast be- 


— Harriet G——, aged thirty-nine. August, 1861: 
Has an induration in the right breast, which was first noticed 
three months since; it has gradually increased ; the point of 
the nipple is excoriated; there is no pain. apo pr 
mother of five children, the breasts are remarkably and 
there are no areolz. 

Sept. 26th.—The tumour has become nodulated. 

Nov. 28th.—General health improving. The tumour to the 
touch is more cancerous. 

ene Advised to enter the hor- 


pi 

June 26tb.—Has left the hospital, the tumour having been 
ee De Morgan. Is gaining h. 

July 10th.—Has had a very painful week, principally as 

the shoulder and round the breast. 
7th.—Pain subsiding. (No farther report.) 

Case 19.—Sarah B——, aged thirty-eight. July 10th, 
1862: Was operated on for cancer of the left breast by Mr. 
Halke six woke since, 

July 17th.—Has suffered much pain the last few days. (No 
further report. ) 

Casz 20.—Sarah C——, aged thirty-seven. May, 1862. 
Has a minutely nodulated tumour of the right breast between 
the axillary border of the gland and the nipple. A little above 
the centre there is a chain of indurated lymphatics leading to 
the axilla, with some enlarged glands in that space. No re- 
traction of the nipple. Two years since the tumour was no 


larger & pea. : f ‘ . 
Jane 19th.—Tumour gives much pain. Advised to have it 
removed. 
Sept. 9th.—Tumour removed by Mr. Nunn. 
May 28th, 1863.—Examined to-day. No return of disease. 


(The concluding part of this report will appear in our next 
number.) 





ST. MARY'S HOSPITAL. 


EFFICACY OF CUBEBS IN TYMPANITES, FOLLOWING THE 
OPERATION FOR STRANGULATED HERNIA, 
SHOWN IN TWO CASES. 

(Under the care of Mr. Unt.) 

J. L—, aged forty-six, was admitted Feb. 17th, 1863, with 
strangulated inguinal Lernia of the right side. The scrotum 
was occupied by a tense tumour of the size of two fists, pass- 
ing obliquely downwards, and the seat of acute pain. The 
patient had been ruptured for seven years, and had worn a 
double truss, The hernia occasionally d ded, but could 
always be returned without difficulty. No impression in the 
present instance was effected by the taxis. The pulse was 60, 
jerking. The patient had been vomiting. 

About seven o’clock P.m., Mr. Ure performed the usual ope- 
ration, the patient being under the influence of chloroform. 
The stricture was situate in the neck of the sac. Two knuckles 
of small intestine, in a natural state, were replaced within the 
cavity of the abdomen, and the edges of the wound were held 
together by a few points of suture. On the 19th there was 
re fecaloid vomiting ; the bowels were much distended 
with flatulence, and confined. Mr. Ure, finding the ordinary 
means to check the vomiting ineffectual, di a scruple of 
calomel to be given. This was followed, in the course of the 
night, by three copious dark-coloured evacuations; after which 
the vomiting ceased, and the man felt materially benefited. 

Feb, 2ist. —Considerable abdominal tympanites still per- 
sisted, which distressed the patient. For this he was ordered 
to swallow a drachm of powdered cubeds thrice a day. This 
treatment, aided by a couple of turpentine enemata, procured 
relief. 

On the 25th the tympanites had subsided, the pulse was 
natural, the tongue clean, and the wound healing. The man 








progressively made a good — 
BB? 
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A tympanitic state of the abdomen occurring after the ope- 
ee oe with anxious 
attention. It indicates a loss of tone of the bowels, and is 
often most harassing to the patient, Where it is unattended 
with tenderness on pressure, Mr. Ure has found the cubebs of 
essential service, as was manifest in the above, and also in the 


—s case, 
rs. P. , aged sixty-three, a frail, emaciated woman, 
labouring under chronic bronchitis, and who had borne a larse 
family, was admitted June Ist, 1563, with strangulated femoral 
hernia of the right side. The hernia, which was tense and re- 
sistent, about the size of a large chestnut, had descended two 
days previously, and was attended with bowels and 
occasional vomiting. The pulse was about 100; there was pain 
referred to umbilical region, and considerable flatulent disten- 
sion of abdomen. lll efforts at reduction having proved un- 
availing, and the patient having been rendered insensible by 
chloroform, Mr. Ure made an incision, about an inch and a 
half in length, along the inner or pubal side of the swelling, 
and readily came upon the neck of the sac, The sac being 
carefully opened, the stricture was found situate at its neck. 
After suitable division, a knuckle of intestine, of a chocolate 
hue, was into the abdominal cavity, together with a 
small portion of omentum, The of the wound were main- 
tained in contact by a few points of suture. The patient 
a comfortable night after the operation, and the bowels acted 
“— spontan 

une 


part of abdomen, which was generally tympanitic, but not |» syed. 


tender on pressure, She was ordered half a drachm of cubebs 
thrice daily ; and, in order to improve the appetite, a couple of 
drachms of compound tincture of quina twice a day. By the 
use of these remedies, rapid amendment ensued, 

On the seventh day from the operation, the countenance was 
cheerful, the natural, the tongue clean, the bowels were 
acting naturally, the flatus had subsided, and the appetite was 
restored. The wound was suppurating. At present she may 
be considered as a convalescent. 

As a general rule, Mr. Ure advocates the propriety of open- 
ing the sac in herniotomy, because he has seen the most disas- 
trous consequences result from an opposite re. 





ST. BARTHOLOMEW’S HOSPITAL. 


FRACTURE OF THE RIBS, WITH EMPHYSEMA EXTENDING | 


OVER THE SIDE OF THE CHEST AND FACE ; STRANGU- 
LATED INGUINAL HERNIA IN A MAN ON WHOM WUTZER'S 
OPERATION HAD BEEN PERFORMED ; OPERATION. 


(Under the care of Mr. Hotmes Coore.) 


Joseru W——, drover, was admitted into Harley ward on 
the 2nd inst. He was excited with drink, and talked rapidly 
and incoherently, so that no clear history was obtained as to 
the accident which had befallen him. It appeared, however, 
that he had fallen backwards down five stone steps, and had 
struck his side, breaking several of the ribs near the angles. 
There was emphysema over the whole side of the chest and 
over the face, On further examination, an oblique inguinal 
hernia of the left side, in a state of strangulation, was detected. 
He had been sick once; and the bowels had acted once since 
his admission, He was put into a warm bath, but in no way 
could the hernia be returned. 

Mr. Coote then determined to operate. On close inspection, 
a cicatrix was noticed near the external abdominal ring, which 
proved to be the mark left by the operation of Wiitzer for the 
radical cure of hernia, performed by another surgeon in a 
neighbouring hospital about two yearsago, There was great 
diffieulty experienced by Mr. Coote in dividing a number of 
newly-formed bands. It was finally necessary to open the sac 
to a small extent, when a large quantity of small intestine in a 
state of congestion, together with some omentum, was exposed. 
The whole was returned without diffienlty after the division of 
the bands, and the patient was carried to bed, to pass throu 
the double danger attending the hernia and the injury to 


This is the second case in which Mr. Coote has operated for 
strangulated hernia in persons who have been subjected to 
Wiitzer’s operation for radical cure. The formation of new 
bands adds much to the difficulties of the proceeding. 

The man has gone on well up to the present time, 





y- i 
3rd.—She complained of occasional pain at the lower | ay 
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BRIDGNORTH INFIRMARY. 


REMOVAL OF A LARGE FATTY TUMOUR FROM THE SIDE 
OF THE PACE. 
(Under the care of Mr. A. Maruzas.) 


W. B——., aged sixty-eight, admitted March llth, Has a 
tumour on the left side of the face, apparently fatty, the 
su very irregular, and traversed by several tortuous vari- 
cose veins, The circumference varies sixteen to twenty 
inches. She quite first noticed twenty-five years ago as 
a small kernel behind the ear, It has never given him any 
in, nor much inconvenience, from ite bulk, until the 
at cis: snention, sane aids tine hb bled on two or three 
occasions very copiously from an ulcerated spot about the size 
of half-a-crowa, loss of so much blood bas weakened him, 
and caused him to apply for relief by o i 
Accordingly, on the 12th, Mr. Mathias to remove 
the growth, He made an incision round it, about eleven inches 
and a half from the face, dissecting the skin backwards from 
the tumour. Having reached its base, he dissected it out, The 
re oe ae pr <9 ae ee by 
our ligatures were uri ion, 
nearly two howe The carotid ms me yw and 
seen se on the raw surface after the mass was 
of the flaps were brought together 
sutures, and -water dressings — The wound uni 
throughout its whole length by firet intention, and he left 
infirmary on the 27th, exactly a fortnight after i 
The tumour proved to be a fatty one, and weighed 
a case = resembles one described in 
2ist as having been operated upon 
Guy’s Hospital. The difference in the after- 


cidedly in favour of bringing the 

not leaving so tly ota 
only is time saved, but also me gee i 
the cicatrization of a large wo 











Lees amd Botics of Books. 


On Rupture, Inguinal, Crural, and Umbilical ; the Anatomy, 
Pa gy, Diagnosis, Cause, and Prevention; with new 
Methods of fecting a Radical and Permanent Cure, Em- 
bodying the Jacksonian Prize Essay of the Royal College of 
Surgeons, London, for 1861; with numerous Illustrations. 
King’s College, London, Assistant-Sargeon to. King's Cal 

ing’s » Ass ing’s Col- 
lege Hospital ” Octave. pp. 326. London: J. W. Davies 

Tue subject of this book is one which is surrounded with 
as much interest as any in the domain of practical surgery ; and 
it is long since any special work has been devoted to its con- 
sideration. 

Daring the last few years, however, the question of the 
radical cure of hernia has been brought before the profession ; 
and some surgeons of repute, both here and abroad, have 
directed a considerable t of attention to this i 
subject, and there is no name more intimately and deservedly 
associated with it than that of the author of the present work, 
John Wood. For several years he has been patiently carrying 
out his investigations and experiments, He gained the Jack- 
sonian Prize Essay in 1861; and now he gives the result of 
his labours in this excellent volume. 

It would not be right to dismiss such a work as this with a 
brief notice, and we shall, therefore, take some trouble to 
analyze its contents, and to lay before our readers its most 
prominent and important features. It is divided into three 
parts. In the first part are comprised thirteen sections, in 
which are considered at length the anatomy of Inguinal 
Hernia, its cauces, pathology, and diagnosis; next comes 
the history of the radical cure of inguinal hernia; and then 
Mr. Wood describes his own methods of operating, which con- 
sist in the use of the thread and compress, and the opera- 
tion by the wire and its variations, and that by rectangular 
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pins. The last four sections in this part are devoted to the 
consideration of the modus operandi of the radical cure, the 
causes of failure, and dangers attending it ; with a summary of 
cases, And, lastly, there is a chapter on the use of trasses in 
inguinal hernia, 

The second part of the book discusses the treatment of Fe- 
moral Hernia, and is divided into seven chapters, in which are 
separately considered the anatomy, pathology, and diagnosis of 
this form of rupture, The various operations for the radical 
cure are described in two following chapters; and then the 
author devotes two sections to the prevention of inguinal and 
crural hernia, and to the treatment of irreducible hernia, 

In the third part’ the subject of Umbilical Hernia is dis- 
cussed, the first three chapters being devoted to its causes, 
pathology, diagnosis, and treatment. The author’s operation 
for the radical cure is next described, and lastly the treatment 
of umbilical hernia by pressure. 

At the end of the book is an sppendix of all the author's 
cases operated upon by the various methods described. ~ 

As might be expected from the author’s well-known charac- 
ter as a practical anatomist, the description of the parts con- 
cerned in the various kinds of hernia are not only most accurate, 
but faithfully and clearly portrayed ; and we would strongly 
recommend to every student and young surgeon the careful 
study of this part of the book. In the section on the pathology 
of inguinal hernia are some able descriptions of the various 
irregularities which occur in the shape and dimensions of the 
sacs, illustrated by some excellent drawings. 

In the fourth chapter Mr. Wood gives the history of the 
treatment for the radical care of inguinal hernia, and divides 
the methods more worthy of notice under two heads—namely, 
those which deal with the interior of the sac only, and those 
where the operation of invaginating the skin and fascia of the 
scrotum, so as to plug the hernial canal, is practised. The 
first of these two methods was followed by Schuz of Vienna, 
Velpean, and Professor Pancoast ; whilst Signorini and Gerdy, 
and latterly Wiitzer of Bonn, have chiefly practised the !atter 
modification. These methods have been weighed in the balance, 
however, and been found wanting; and the author very pro. 
perly sums up by these remarks, which are particularly directed 
against the more modern operations: ‘‘ Unlike the older and 
more severe operations previously mentioned, the failings of 
these more gentle proceedings do not seem to lie in their danger 
or fatality, bat in their inefficiency to accomplish a good and 
permanent cure in a sufficient proportion of the cases operated 
on, as to give to the patient good grounds for expecting a suc- 
cessful issue.” (p. 84.) And with regard to Wiitzer’s opera- 
tion in particular, Mr. Wood, on whose opinion we can 
place confidence, says: ‘‘In the cases which I have examined 
after failare of Wiitzer’s operation, the superficial ring and 
canal have been more than usually patalous, The effect of the 
plug is to dilate the superficial ring and inguinal passage as far 
as it extends, and to prevent any adhesion of its sides together. 
Consequently, when the hernia returns, a larger protrusion 
than before is permitted. It is here that the inherent vice of 
the principle upon which that operation is founded becomes 
more apparent, To plug up and distend a dilatable opening 


radical cure of inguinal hernia, Mr. Wood refers at some length 
to the principles which should be the guide in adopting the 
treatment, and the following proposition is only consistent with 
common sense :— 
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trusion. The most obvious way of doing this is by the applica- 
tion of sutures through the sides of the canal in such a manner 
as to ensure its complete closure both behind and in front of the 
spermatic cord, a Fg to the latter to procure its 
ay without inte its fanctions. To —_ 
it is necessary to ahold upon the posterior an 
soperier boundasies of the canal, 00 on 0s enmse tic Sms eilbo- 
sion to the anterior and inferior wall ; or, in other words, to 
anite the conj tendon firmly to” Poupart’s ligament in 
front of and above the spermatic cord, so that these structures 
shall be made to hug the cord as closely as in 
dition. This 


the bowel to open up the passage.” —p. 89. 

Mr. Wood effects the object in view in three ways: by the 
ligature and compress ; by using the wire instead of the ligature; 
and by rectangular pins. It would be impossible for us even 
to attempt to describe these various ingenious and elaborate 
operations ; we must refer our readers to the work itself, where 


masterly and faithful engravings. 

A summary of the cases operated on is given, and from this 
it appears that out of sixty cases in which Mr. Wood has ope- 
rated for the radical cure of hernia since 1858 there has been 
only one death from pyemia. Of this number, twenty-one 
were operated upon by the thread and compress, twenty-seven 
by various modifications of the wire operation, ten by the use 
of a pair of pins, and two by a combination of pins and wire. 
The number of failures in the entire series of cases was eleven : 
five followed the ligature-thread and compress; four of the 
twenty-seven cases operated on by the wire failed; and in two 
ont of the ten cases where the rectangular pins were used 
failure took place. This small proportion of failares must be 
looked upon as very encouraging, considering the nature of the 
operation, and the immense benefit which it promises for those 
labouring under the various forms of rupture; and we doubt 
not, as time goes on, and Mr. Wood has the opportunity of 
perfecting his operations, that we shall hear of even a less pro- 
portion of failares than have hitherto occurred. 

As regards the permanency of tbe cure, it is pretty clear, 
from what is stated by the author in the interesting reports of 
the cases in the appendix, that in many of them the cure has 
remained satisfactory; whilst in others there has been some 
return of the rupture, necessitating the use of a truss. The 
very first patient operated on, nearly five years since, has been 
doing very heavy lifting work without a truss up to a recent 
period. 

There is a good chapter on the use of trusses in inguinal 
hernia. Mr. Wood, with reason, complains of the inefficiency 
and injurious effects of ordinary trusses, and shows that they 
often do more harm than good; and he describes an apparatus, 
farnished with a horse-shoe pad, which serves the purpose of 
exerting thorough and equable pressure upon the ring instead 
of rendering it more patent and capacious, 

The latter part of the work is devoted to the consideration of 
the anatomy, pathology, and treatment of femoral and umbilical 
hernia. The author has not hitherto had an opportunity of 
putting in practice an operation which he recommends for the 
radical cure of femoral hernia, but he states that in three cases 
of obstinate umbilical hernia in children, he has performed an 
operation with rectangular pins and wire sature. 

We must now conclade our notice of this book, which evinees 
so much talent and patient research on the part of the author. 
There have been many triumphs in surgery of late years, and 
the successful performance of the radical cure of inguinal hernia 
according to the method described must ndw be fairly con- 
sidered to take rank among them. Mr. Wood has done great 
credit to himself as a practical surgeon, and we can speak very 
highly of his work, 
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Ay analysis of the constitution of the Council and Examining 
Board of the College of Surgeons of London will at once show 
how very imperfectly that governing body at present represents 
any of the great interests of the members of the surgical corpo- 
ration, The corporation of surgeons constituting the London 
College are roughly divisible into two classes: those practising 
** pure” Surgery in the hospitals of the metropolis and the 
provinces; and those practising Surgery and Medicine gene- 
rally throughout the country. The latter most numerous, 
important, and highly-educated body are wholly unrepresented; 
and although the College of Surgeons owes its funds, its power, 
its position, its existence, to the thousands of general practi- 
tioners who have become members and fellows, and who use 
its diploma for the purposes of surgical practice, yet the very 
great body of general practitioners, who are the back-bone of 
the profession, are entirely excluded from the Council by a con- 
vention for which we can see no good reason, and against which 
the strongest arguments may be urged. But even the more 
favoured class of hospital surgeons are very imperfectly and 
unfairly represented on the Council; for the whole body of 
provincial hospital surgeons were until lately without one 
councillor chosen from among them, and now they have only 
one, This most unsatisfactory state of things is due to the 
tacit assent which has hitherto been accorded to a system by 
which the provisions of the charter of the College have been 
virtually annulled, and all the evils of a monopoly perpetuated 
in its government. The provision for the annual retirement of 
three members of the Council, and for the election of three 
persons in their place, has been defeated, so far as any purpose 
of practical utility is concerned, by the retiring members con- 
stantly offering themselves for re-election, and by the tradition 
that their wish in that respect should be habitually complied 
with. The result of this system has been to confine the 
seats of the Council to a very limited number of persons, who 
have learned, naturally but very improperly, to regard them- 
selves as possessing a life-interest in them. This sys‘em will, 
we hope, receive its death-blow at the ensuing elections. Let 
the doors of the Council-chamber be openéd more widely, and 
let a more numerous company enter, each in turn to take that 
share in the deliberative councils of the College which age, 
capacity, and general respect demand for so many who, under 
present circumstances, must yet wait for an indefinite number 
of years. 

The candidates for the present three vacancies— besides the 
two outgoing members, Mr. Casarn Hawxtvs and Mr. Tatum, 
who “offer themselves for re-election”—are Mr. Lang, Mr. 
Busx, Mr, Curtiyc, and Mr. Hancock. Mr. Lang, the 
senior candidate, all agree to have the highest claims which 
any man can possess for such an appointment. He has years, 
wisdom, high character, and long professional services as one 
of the oldest and most successful teachers of Anatomy, to re- 
commend him. He combines the claims of seniority with those 
of the highest personal merit. He will, it is hoped, unite the 





suffrages of all parties. Between Mr. Busx, Mr, Cur.ive, 
and Mr. Hancocx there are points of difference and distinction 
which we do not care to analyze: each will have his own 
partisans. In comparing the relative claims for support of Mr. 
Cur.tne and Mr, Hancock, it will be observed that the London 
Hospital has already two representatives in the persons of Mr, 
Luxe and Mr. Jonn Apams; while Charing-cross Hospital, to 
which Mr, Hancock is attached, has none. This will be an 
argument in favour of the latter gentleman's candidature. 
Moreover, Mr. Cur.tnG has displayed a vacillation on the pre- 
sent occasion which has seemed to many to indicate that he is 
playing the cards of a clique, and is allowing himself to be used 
as a tool by a small party in the Council, whose intentions are 
practically obstructive. 


tin 
<> 





Ix our last number we directed attention to certain con- 
templated changes in the provisions of the Medical Act, by 
which the authority of the Medical Council will be more clearly 
defined and its sphere of operation extended. We doubt 
not that those changes, and more particularly the proposed 
56th and 57th sections—the former limiting compounding 
of medicine to properly qualified individuals, and appointing 
inspectors for their supervision; and the latter requiring a 
sworn certificate of the composition of patent, quack, and other 
medicines to be lodged with the Registrar of the General 
Council, a penalty of £20 attaching to a breach of either pro- 
vision—will render the Act as an effort of legislation more 
complete, It is to be hoped that a firmer reliance in their own 
powers is all that is requisite to secure to the Council the 
confidence of the profession, The Legislature has hitherto 
manifested every inclination to extend, and we trust will continue 
to afford, to the Council every facility to remedy imperfections 
which experience develops in the working of this most impor- 
tant measure. What the General Council have accomplished, 
even though it has fallen short of what might have been anti- 
cipated, cannot be too highly estimated. 

By far the most important undertaking which the Act 
permitted, if it did not require, the Council to enter on was the 
amalgamation of the three national Pharmacopeias. To this 
very serious measure the General Council seem to have directed 
their utmost care and consideration. Their Special Committee 
appointed to report on the subject informs the profession that 
for four years sub-committees, embracing the ablest men in the 
three kingdoms, have been occupied on the matter. These 
have maintained constant inter ication with each other, 
have at great labour and outlay instituted investigations, and 
met for the purpose of their discussion, finally arriving at con- 
clusions which are now in course of being edited conjointly by 
three of the most distinguished materia medicists known to the 
profession in their several countries. It is not unreasonable to 
anticipate a result worthy of the reputation of those to whom 
this all-important business has been entrusted. The publica- 
tion of a uniform Pharmacopceia will remove an anomaly which 
has hitherto been productive of much inconvenience, if not of 
graver consequences. It is to be regretted that it should have 
been so long delayed, especially as increased facility of com- 
munication, so far at least as time and distance are concerned, 
has removed that exclusiveness to which such difference was 
primarily due. This is the first step to a complete reform of 
many analogous conditions. 
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The Medical Council have not been unmindful of the great 
importance to be attached to the adoption of a Pharmacopeia 
differing in many essential particulars from that at present in 
use, They therefore inquired of the Committee ‘‘ whether it 
might not be advisable that the publication of the Pharma- 
copeia be preceded by some explanation of its composition, the 
principles of its construction, the changes introduced, and the 
necessity under which the members of the several branches of 
the medical profeesion will lie of making themselves acquainted 
with the British Pharmacopeeia, and of disregarding all those 
which it is to supersede.” The Committee give their opinion 
“that a measure of this kind may prove not only accept- 
able to the medical profession at large, but likewise very 
serviceable for preventing inconvenient and even dangerous 
errors;” and add, ‘‘The Committee do not think it necessary 
that the General Council should themselves prepare and 
authorize a publication of this nature. But the Chairman of 
the Pharmacopeia Committee has expressed his readiness to 
publish such a document if agreeable to the Council.” This is 
a proceeding which we cannot too highly commend. We may 
add that it is one we had anticipated pursuing in the pages of 
this journal, and that our intention in this respect was brought 
before the Committee. It would be unjust to those who have been 
employed in the very arduous and responsible duty of com- 
piling the Pharmacopeia did we not affirm the deep debt 
which the profession must ever owe to them for the time and 
attention they have devoted to its production. It is idle to 
speak of the remuneration awarded as being adequate for such 
services ; but as the matter has been mentioned in the Report 
of the Committee, we allude to it only in order to lament that, 
in a great mational undertaking of this character, something 
like a liberal consideration of priceless labours from most 
eminent men was not more suitably provided for. The Medi- 
cal Council, having suggested payment scarcely more than 
sufficient to defray the expenses of stationery, may apply to 
the Committee the words which Judges most generally ad- 
dress to grand juries on the completion of their duties—‘‘ Gen- 
tlemen, your country thanks you for the time and labour you 
have bestowed in her service.” 

It appears an inevitable result of the correspondence with 
the Colleges which we criticized last week, that the Medical 
Council will, when fortified by the more explicit powers of their 
amended Act, determine on a standard of preliminary and 
studentship education, for general adoption by the several 
licensing bodies within their control. The effect of such a course 
will be, a cessation of that contention which has hitherto existed 
between medical and surgical corporations through the different 
requirements of each for its ultimate degree. Rivalry must 
assume the higher ground of instruction, instead of detail, A 
college or school must be content to increase the number of its 
pupils by the attraction of its teachers rather than the facility 
of its ordinances. Let a uniform basis of qualification be re- 
cogniged, as a natural result corporate interests must yield to 
corporate principles, and a reciproeity in recognition between 
licensing bodies ensue. While this may be reasonably ex- 
pected as the consequence of the changes to which we have 
alluded, it is yet a gratifying fact that the Council are desirous 
to anticipate it by recommending ‘‘to the various licensing 
bodies named in Schedule A of the Medical Act the considera- 
tion of the ad-eundem principle in the granting of degrees and 
licences, with a view to the reduction of the number of exami- 





nations on the same subject which the student is now fre- 
quently obliged to undergo in order to obtain a plurality of 
qualifications.” This recommendation will, we doubt not, re- 
ceive adoption, especially as the inducements to such a course 
equally affect the several colleges to which it is addressed. 
The dignity and high station of our profession have ever been 
compromised when a conflict of material interests has been 
permitted to influence corporate decisions, While the temple of 
the body, wherein are conducted the mysterious operations of life, 
is one and undivided, medical worshipers at its shrine have, as it 
were, rivaled the sectarianism of other creeds, and reduced the 
obligations of their professional faith too often to a question of 
convenience, if not of finance. We believe that a proper un- 
derstanding between the licensing bodies, in the manner pro- 
posed by the Council, cannot fail to be productive of consider- 
able good, and, among other results, to check that tendency 
to centralization to which the operation of the Act might other- 
wise contribute. 

A question of great interest to the profession generally has 
been raised in the discussion of the extent of corporate 
powers of certain licensing bodies. The Royal College of Sur- 
geons of Ireland claimed the right to confer a qualification to 
practise Medicine. An opinion of the law officers of the Crown 
of Ireland was cited in reply to their application. This opinion 
was in the negative. A proposition was also advanced on 
behalf of the Apothecaries’ Company of Dublin for recognition 
of their title to ‘‘ practise Medicine in Great Britain and Ire- 
land.” Did this question rest on the appreciation of the high 
claims of that distinguished body to professional esteem, no 
arguments could be urged against it. Their curriculum of 
education and standard of examination are not inferior to those 
of far more pretentious corporations. Did it depend on the 
public favour with which they are regarded in the sister 
country, deserved acclamation would place the matter be- 
yond dispute. But their claim involves something beyond 
either of these considerations: a status which has hitherto 
been yielded only to Universities or Colleges whose charters 
originally provided for, or who had subsequently conceded to 
them as a distinct privilege the power of so practising and of 
conferring diplomas for that purpose. We believe we are 
right in affirming that such authority was not contemplated 
in the original charter of the Apethecaries’ Company. By 
the gradual extension of their preliminary study, the Dublin 
Corporation of Apothecaries have become recognised as useful 
public servants, justly possessing a large amount of public 
confidence. That a considerable number of the most dis- 
tinguished members of that body did not regard their corpora- 
tion diploma as equal to those te whose rank they now wish to 
see it elevated, may be inferred from their procuring other 
medical degrees. On their claim it was shown that legal 
authorities were in direct conflict, and the Council did not 

Another question of great importance was raised, arising 
from a Report of the Irish Poor-law Commissioners, who 
require medical officers of workhouses or dispensaries to pos- 
sess, in addition to other qualifications, “‘a certificate from 
some Board or Court of Examiners, or other body duly autho- 
rized to grant the same, of his possessing a competent know- 
ledge of Midwifery.” A case was brought forward in which a 
Licentiate of the Royal College of Surgeons of England and of 
the Royal College of Physicians in Edinburgh failed in being 
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appointed because, though Midwifery was a subject incidental 


to the examination, no special diploma had been given by these 


It is not necessary 
to discuss this question, inasmuch as it is in contemplation to 


amend the Medical Act in order to prevent a recurrence of so 


bodies recognising it as a distinct branch. 


anomalous a restriction. 


Many other matters of interest to the profession have also 
received consideration, We do not, however, think that they 
demand special comment, as we have no doubt the Minutes of 


the Council will have been carefully read by all concerned. 


We cannot conclude our observations without again entering 
our protest against the unsatisfactory state in which the ques- 
tion of the publicity or non-publicity of the proceedings has 
been permitted torest. Experience satisfies us that the Council 
act neither wisely nor well in not courting general professional 
criticism. Analogy supplies us with many arguments in support 
of our opinion, There is no legislative or quasi-legislative body 
which holds its meetings with closed doors. Convocation, the legal 


Court of Privy Council, Parliament, Judges’ Chambers,— 


wherever or whenever the interests of the public or their | 


rights are discussed,—are open to the press, It is this publicity 
which has purified our national institutions, and so maimtsined 
our national integrity. A free press for legitimate discussion 
has ever been the safeguard of personal honour and the pro- 


tection of personal liberty. The Medical Council determine to 
be exceptional ; and yet on any matter affecting the personal 
reputation or professional standing of a member they mast 
yield as a right that which they deny as a principle, We do 


not doubt, however, that time, the great discriminator of that 
which is conventional from that which is pure, right, and true, 
will induce toa more consistent resolve those to whose discretion 
are entrusted the best interests of a profession comprising so 
large a proportion of the learning and talent of the empire. 


— 
— 





A FEW weeks since, in the course of some highly practical 
and suggestive observations by Sir J. Ranatp Martin on the 
**Causes of Hepatic Diseases in the East Indies” (vide Tux 
Lancet of the 30th ult., p. 601), the necessary influence climate 
itself must have upon the production of disease in the expa- 
triated European was clearly illustrated. But the Physician 
to the Council of India very wisely suggested that it would be 
worth while seriously to consider whether the high mortality 
occurring amongst the Anglo-Indians was not in part dne to 
their habitual defiance of the laws of a common-sense hygiene, 
and of all measures of a medical police. We shall never know, 
says the authority in question, how far hepatic diseases in the 
East are to be referred to climate alone until we shall have 
weaned the British soldier from the baneful habit of swallow- 
ing raw spirit, For a century our Eastern soldiers have been 
regaled with rum-rations, and buttoned up in stiff stocks and 
red jackets—in fact, have been made to live in a manner endur- 
able during a northern winter, but productive of certain death 
in a tropical climate. If the native Hindoo does not suffer from 
hepatic disease in any degree as compared with the European 
because on the one hand he is ‘‘to the climate born,” on the other 
hand he obtains immunity by his extreme comparative temper- 
ance in all that relates to stimulating drinks and animal food, 
When the European officer arrives in India, he continues, or often 
even exaggerates, the customary dietetics of his northern home. 
What with the excitement and novelty, the heat and the dust, 


the hospitality of friends and the temptations of the mess, he 
at once consumes a greater amount of wine and meat than 
he did in the cool and bracing atmosphere of the British 
islands. As for the men under his command, they have been 
snatched from the destitution of the streets and the wants of 
the agricultural labourer. Confined and well fed on shipboard 
for months together, they are then landed (perhaps during th 
hot season) in India, and at once placed upon a scale of diet far 
richer than they were accustomed to enjoy under the cloudy 
skies of a temperate climate, Can we be surprised that 
congestion of the liver, diarrhoea, and boils should supervene, or 
that coup de soleil or cholera should quickly carry off both 
men and officers? Colonel Hopesow tells us that the British 
soldier who now serves in Bengal one year encounters as much 
risk of life as in three such battles as Waterloo. Where 633 
men die from disease in India, only 187 of the home infantry 
of the line succumb, 89 of the London city police, and but 70 
of our fire brigade. According to Dr. Ewart, the European 
army in India has hitherto disappeared — 

In Bengal, in about every 104 years. 

In Bombay, 134 

In Madras, ” 7 

Or in all india, in about 134 years! 
Taking our loss by death—-points out another Indian officer, 
Dr. Moors—at 65°66 per 1000, and the loss from invaliding at 
29°4, the total loss per 1000 annually is 65°66 +29°4, or 95°06! 
To use the foreible language of another writer: “ At recent 
periods European regiments in India have melted away like 
the spectres ofa dream, A thousand strong men formed this 
year a regiment; a year passed away and 125 new recruits 
were required to fill up the broken column ; eight years passed 
away and not a man of the original thousand remained in that 
dissolving corps.” If all this be trae,—and there are facts and 
figares to prove it,—well might Dr. Moore assert that our 
economical possession of India rests mainly on sanitary art; 
for what is the sword without the strong arm to wield it? 
Whilst the Physician to the Council of India has been asking 
us to inquire how far bad habits and customs may increase the 
noxious effects of an Indian climate, Messrs. M‘CormAck, 
Gopparp, and CLarke have been attempting to show* the 
influence that is really due to the climate of a still more abused 
and letha! locality than the East Indies. We allude to the 
climate of West Africa, in comparison with which, in the 
popular opinion, even India is considered healthy. Tho 
first two gentlemen have each respectively lived for nearly 
fifty years at Sierra Leone and the Gambia; whilst the latter 
speaks from a professional experience acquired during a 
residence of twenty-three years in the settlements of the 
Gold Coast. According to Mr. Crarxe, the climate of West 
Africa, if fairly tested, will stand comparison in point of 
healthfulness with most of our colonies in the East or West 
Indies. Formerly, many officers in the English, Dutch, and 
Danish services resided on the Gold Coast for fourteen, twenty, 
and thirty years, enjoying good health, although such as were 
in subordinate positions were obliged to remove from one sta- 
tion to another. There are men now in Europe in the enjoy- 
ment of fair health who have lived at Sierra Leone for periods 
varying from twenty to twenty-five years, The fact, then, 
should not be any jonger concealed, that at least half of the 


” ” 








{  * The “ African Times” (journal of the African Aid Society), May, 1963. 
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Jeaths and incapacities which ceour on the West Coast of | portant and wealthy charities would, ere this, have eventuated 


Africa amongst Europeans arise from errors of personal eco- 
nomy, and that in the mortality lists deaths which have been 
caused by accident or intemperance are unfairly ascribed to 
the climate, There, as in India, not only does there ope- 
rate @ personal carelessness and foolhardiness of the indi- 
vidual, but likewise a most defective general social bygieve, 
to augment the ordinary unhealthiness of the colonies. We 
are told that the sanitary condition of the town of Cape 
Coast and of all the towns upon the seaboard is deplorable. 
‘' Notwithstanding that some good has of late been effected by 
the municipality, yet, strange to relate, no public cloace 
have as yet been provided to meet the wants of the people, 
although the subject has been repeatedly taken up, and just as 
suddenly dropped; the consequence being that decency is con- 
stantly outraged, and the most disgusting nuisances are openly 
committed in the streets.” As a climax to this, we may add 
that ‘the mass of the inhabitants bury their dead in the 
basement floors of their houses—a practice not confined to the 
pagan part of the population, bet also practised by many 
respectable and wealthy families.” It would appear, then, 
that we have no more right in West Africa than we have in 
India to ascribe ali the misfortunes which there threaten the 
European to the nec-2sary or irremovable effects of climate. 


—— 
——>— 





Tuere is still a probability that the governors of Beth- 
lehem Hospital will have to alter their decision respecting the 
immovability of their institution. They have set at defiance 
the principles of common sense and the opinion of the public. 
They have now opposed to them the Commissioners in Lunacy, 


and the Government in the person of the Home Secretary. 
The governors are specially summoned to meet on Monday 
next, to consider, amongst other matters, a letter from the 
Secretary of State for the Home Department, enclosing a letter 
from the Commissioners in Lunacy, of which the following are 
copies :— 


Whitehall, June 9th, 1863. 

Sir,--I am directed by Secretary Sir George Grey to trans- 
mit to you, herewith, a copy of a letter which has been received | 
from the Commissioners in Lunacy, stating their views in re- 
ference to the purchase of Bethlehem Hospital by the governors | 
of St. Thomas’s Hospital, and the removal of the former insti- 
tution to a healthy and suitable locality in the neighbourhood 
of London; and I am to request that you will submit the same 
to the governors of Bethlehem Hospital, with the expression of 
Nir George Grey’s concurrence in the views of the Commissioners 
in Lanaey, and of his hope that the governors will carefully 
consider the subject of the unfitness of the present site and 
buildings of Bethlehem Hospital for the purposes of the insti- 
tution, and not allow the opportunity now offered of removing 
the hospital to a suitable locality to escape. 

I have the honour to be, Sir, your obedient servant, 
The President of Bethlehem Hospital, &c. &c. H, Wappineron. 


Office of Commissioners in Lunacy, 19, Whitehall-place, 
June 3rd, 1963, 
Smr,—The Commissioners in Lunacy have watched with 
wuch interest the proceedings and discussions which have for 
some time past been before the public in reference to the ques- 
tion of the purchase of Bethlehem Hospital by the governors 
of St. Thomas’s, and the removal of the first-named institution 
to a healthy and suitable locality in the neighbourhood of 
London. It was the earnest hope of the Commissioners that 





the protracted negotiations which have so long occupied the 
attention of the promoters and well-wishers of both those im- 


im an arrangement so desirable, and recommended by such ob- 
vious considerations of the great benefits which would thence 
be derived by the unfortunate objects of the respective insti- 
tutions, 

It is, however, with Bethlehem Hospital and its insane in- 
mates that the Commissioners are specially concerned ; and it 
is with the view, ere it be too late, of urging upon the governors 
the expediency and duty of availing themeelves of the present 
favourable opportunity to give the insane the advantages of 
pure air and cheerful scenery—so essential to health, mental 
and bodily—that the Commissioners are induced to address to 
Secretary Sir George Grey the present communication. 

Tt has for many years been the opinion of the Board that the 
site of Bethlehem Hospital, as respects its limited extent, and 
situation in the centre of a dense and rapidly increasing popu- 
lation, is most unsuited to the due medical care and treatment 
of the insane, for whose sole benefit the administration of its 
ample property and income is entrusted to the governors. Out- 
door exercise and recreation, and freedom from disturbance and 
observation—so indispensable to the proper treatment of in- 
sanity, especially in its earlier stages —require an ample extent 
of grounds and gardens within the boundaries of the institu- 
tion, In all these respects Bethlehem Hospital is essentially 
defective ; and the Commissioners are unwilling to believe that 
the governors can have finally closed the door against the offer 
of an eligible site in the country, and within a couvenient dis- 
tance of London, of which they have it in their power now to 
avail themselves, 

The views above expressed have always been entertained by 
the Commissioners, and were embodied in a communication to 
Mr. Secretary Walpole as far back as November, 1858; wherein, 
with reference to a collateral question, the Commissioners ad- 
verted to the consistency of the opizion conveyed with the 
reasons they had ‘‘ given for suggesting the removal of Beth- 
lehem Hospital from its present populous locality into the 
country.” 

The observations above made have been confined to the 
question of the site. A most important objection to Bethlehem 
Hospital, as a place for the treatment and cure of insanity, 
remains to be noticed—viz. , the unfitness, according to modern 
opinions, of the building in respect to its construction and 
arrangements. The general aspect of the hospital externally 
and internally, notwithstanding the efforts made within the 
last few years to enliven the long corridors and day-rooms, 
cannot but exercise a depressing influence upon the inmates, 
whose means of out-door exercise are so limited and inadequate. 
The Commissioners, in the case of asylums for pauper lunatics, 
would never sanction plans upon the principle of Bethlehem 
Hospital. 

The new hospital, which the Commissioners still trust will 
be built in the country, will of course be constructed upon a 
plan embodying all the improvements suggested by modera 
experience and the advanced state of science, 

The large funds at the disposal of the governors confer upon 
them almost unprecedented means of improving the care and 
treatment of the insane, and consequently impose upon them, 
in an especial manner, the duty and responsibility of applying 
those funds in the manner best calculated to promote and ex- 
tend the objects and benefits of the institution, which cannot 
be done upon the present site, The opportunity now offered 
to remove the hospital to a suitable rural locality may never 
occur again. 

It will be for Sir George Grey to consider in what way effect 
can be best given to the views which the Commissioners have 
thus endeavoured to bring under especial notice, and in the 
greatness and importance of which they doubt not he will 
concur, Tam, &c,, 


W. C. Serine Rice, Seerelary. 
H. Waddington, Esq., Home Office, 


We publish these documents in full, as the importance of 
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the question at issue can scarcely be over-estimated. It re- 
mains to be seen whether the majority of the governors of 
Bethlehem will still oppose themselves to the demands of the 
public, and to the remonstrance—for it may be called so—and 
the expressed wishes of the Home Secretary. Should they 
persevere in their course of obstinate obstructiveness, it is not 
difficult to foresee the result of their conduct. That which 
could not be obtained from them by reason and justice may 
yet be wrested from them by a power to which they can offer 
no effective opposition. 


Wedicul Yunotations. 


“Ne quid nimis.” 














THE REGISTRATION OF DISEASE. 


On many occasions we have expressed the desire that the 
Registrar-General should endeavour to procure and publish, 
with the aid of the medical profession, returns of the duration 
of cases of disease, and especially of fatal cases. To know how 
long each disease is likely to last before it proves fatal would be 
an acquisition of information of great practical value. The very 
fall and able analysis of the published returns of the epidemic 
cholera shows how interesting such tables may become, 

Dr. Crompton, of Manchester, has recently again drawn the 
attention of Dr. Farr to this subject, pointing out that whereas 
the present published Disease Returns of the Registrar-General 
show merely what proportion the fatal cases of disease bear to 
the whole or to a given population, the results of an analysis of 
the information supplied by the medical profession would in 
addition show what is the average duration of each fatal attack 
of given disease—a point of great importance as demonstrating 
in given cases within how short a period all the curative efforts 
of the physician must be made. 

Dr. Farr fally agrees that such data would be of great value, 
and has made the further suggestion that the medical profession 
should make returns not only of their fatal but of their succese- 

fut cases. Could these suggestions be carried into effect, and 
such returns be analyzed by the staff of the Registrar-General’s 
office, they would constitute contributions of the greatest im- 
portance, not only to the science but to the practice of Medi- 
cine, Ina letter of Dr. Crompton to Dr. Farr, which has been 
handed to us, and which forms the basis of our remarks on the 
present occasion, he points out that ‘‘ we should then know 
that in a given year or series of years the average number of 
cases of each disease was —— in every 1000 of the population ; 
that of these —— had occurred in females ; and that in relation 
to age the numbers were so many ; that ——— had recovered and 
—— were fatal ; that of those who died the average duration of 
the attack was —— hours, days, months, or that the compli- 
cations were of such a kind; that the duration in relation to 
age and season was so and so ; and in like manner of those who 
recovered.” 

In respect of fatal cases we believe that there would be no 
difficulty in obtaining returns if the profession be properly ap- 
pealed to. The abundant labours gratuitously undertaken by 
medical practitioners, not only for the advancement of their 
art, but of science generally, afford a guarantee that an appeal 
for their aid towards so practical an end as this may be con- 
sidered to be, would be favourably entertained. Dr. Crompton 
suggests further, that in all cases the number of days or hours 
allowed to elapse before obtaining medical advice should be 
stated in the returns, as likely to lead to results of the greatest 
public good ; thus, for example, if a given disease proves fatal 
in four days, and the first day of the disease has been allowed 
to pass without medical aid, not only have those who died lost 


manageable stage, but the family physician has lost a fourth of 
the period of the disease, and he attacks it when it has, so to 
speak, taken fatal root. 

With respect to non-fatal cases of disease, there will be greater 
difficulties in getting the necessary returns; but if they could 
be got from the hospitals, Poor-law unions, and barracks, and 
from only a portion of the family physicians in the kingdom, 
they would yield important results. 

There is another way in which the Registrar-General could 
be of service to the profession and to the public—namely, by 
publishing weekly returns of zymotic diseases from all the large 
towns. Both the public and the profession have a lively in- 
terest in knowing whether an epidemic of small-pox, scarlet 
fever, measles, or whooping-cough has reached their own town, 
and if so, whether it is fatal, and whether it is on the increase 
or decrease. By the truth being proclaimed officially, ground- 
less fears would often be allayed or a heedless sense of security 
dispelled. 

The whole subject is one of great importance in several re- 
spects. Medicine must advance, and for this purpose must 
employ the methods of observation which are in use in the 
other sciences. The Registrar-General and Dr. Farr have 
already rendered the most valuable services by the able 
analyses which they systematically publish of the returns of 
causes of death. The step now proposed is a further advance 
in the same direction. It is very desirable to obtain the general 
opinion of the medical profession on some of the points above 
raised ; and we have reason to know that the highest autho- 
rities are willing to render all the aid in their power. 





THE DUTY ON QUACK MEDICINES. 


Ir has grown into an axiom amongst onr Government 
financiers that the people of this country shall not be taxed to 
their own hurt ; for the great annual yield of gold which the 
golden farmer of the Exchequer gathers into bis granaries re- 
quires careful husbandry like other crops, Jest the land be too 
soon impoverished. Some such enlightened policy led to the 
abolition of lotteries, although the revenue derived from them 
during 130 years of State-patronage was enormous. It also 
helped to bring about the repeal of the window tax, of the 
corn laws, and of many other imposts injurious to the physical 
or moral well-being of the people ; and the general outcry re- 
cently raised against the attempt to impose a tax on charitable 
funds indicates the strong repugnance felt to any form of taxa- 
tion which brings to the Government mill grist that has been 
filched from the good man’s store or from the scant earnings of 
the poor. In the case of the proposed tax upon charities, it is 
unfair to the high character of Mr. Gladstone to assume that 
he intended the sick poor to be deprived of any portion of 
the funds which the charitable contribute, and the benevolent 
administer, for their relief. It may be assumed, from the 
matter of his brilliant speech during the debate, that he had in 
his own mind, and intended to impress on the minds of others, 
a sense of the gross misuse of certain vast sums of money 
originally bequeathed for charitable purposes, and now shame- 
fully misappropriated. The including of other charities was an 
unfortunate stroke of political finesse. But even this error 
would probably have been corrected, and the tax adjusted so 
that it should not injure the deserving poor, but for the belief 
that any increase of taxation is at this time unneeded and out 
of place; since there is a large surplus to dispose of, instead of 
a deficiency to be made up. 

Moreover, it may have occurred to some of the members of 
the House, as it impresses the minds of all sensible men, that 
there still exists on the roll of the statutes a certain impost— 
shameful in itself, injurious to the ‘people, and disgraceful ‘to 
the Government—the repeal of which would just dispose of the 
estimated surplus, and would remove a tax for which there is 





the chance of having their disease cut short in its early and 


no reasonable defence, It is true that the duty on quack 
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medicines brings a good round sum to the revenue, and that 
this amount is collected at little trouble or cost. But all money 
is hardly earned which is not honestly earned. And it can afford 
little satisfaction, even to a Government, to have to deal with 
revenue obtained through betrayal of a nation’s trust, and paid 
to purchase protection in wrong-doing. 

One single illustration will suffice to show that there is no 
exaggeration in thus putting the case. Again and again have 
the verdicts of coroners’ juries attributed death to the injurious 
operation of certain notorious quack pills, which still command 
an enormous sale amongst the credulous and ignorant. Yet 
the Government takes its share of the money received on every 
box that is sold, not merely granting a protective licence, but 
actually having an interest in every sale, and deriving benefit 
from the shameful and wicked artifices employed to delude the 
public into purchasing the pills. 

To show what quack medicine vendors will dare to do so 
long as the Government abets them and degrades itself by 
taking a share of their plunder, we may mention the most 
recent stratagem resorted to by the proprietors of the quack 
pills above mentioned. Whilst small-pox has been rife in 
London, and strenuous efforts are being made to check its pro- 
gress, there has been widely placarded a denunciation of vac- 
cination, with the wicked purpose of misleading and alarming 
the public. This atrocious plan has been adopted simply to 
advertise the quack pills, which of course are declared to pre- 
vent or cure small-pox if only enough of them be taken. 

There is no valid argument in favour of the continuance of 
the stamp duty on quack medicines, except that it brings 
a large sum to the exchequer. This plea, however comfort- 
able to the financier, breaks down when its principle of 
“‘quocunque modo rem” is a little more widely applied. It 
may just as well protect other thieves as quacks— burglars, 
for example, who are content with the money of the people, 
and do not endanger their lives. It would be an edifying 
thing that Mr, Rill Sykes should be called on, in the name 
of the Queen, to pay a per-centage on the proceeds of each 
robbery, and receive in return a protection from any inter- 
ference by the police. 

The assertion that people should take care of themselves, and 
that if they are fools enough to be gulled into taking quack 
medicines the resulting mischief is their own seeking, has also 
a wider application: it would equally serve as an argument for 
the suppression of the police and the abrogation of laws respecting 
felony. Indeed, it is difficult to understand why a man should be 
allowed to obtain money by falsely assuming and mischievously 
using the names of Locock, Cooper, Abernethy, or Ricord, any 
more than he should be permitted to use the same names for 
other kiads of forgery. The quack medicine-mongers are 
sharp fellows, and we only wonder that their unscrupulous 
audacity has not extended still further. It might be that even 
Engtish people would revolt with disgust from seeing the names 
of the Royal family placarded as puffs to pills or potions, 
though there is no law to prevent. even this; but it might be 
only an act of due homage to his friends at court if some enter- 
prising charlatan were to turn his delicate attentions to the 
members of the Government which patronizes him, and intro- 
duce to public notice some such taking preparations as the 
Gladstone bitters, the Palmerston essence of perpetual juvenility, 
or the Grey and Russell family pills, as used in all the Govern- 
ment offices, and especially adapted for foreign stations. 


NOTHING NEW UNDER THE SUN. 

Tux oft-quoted line in Taylor's play, that “‘ the world knows 
nothing of its greatest men,” may sometimes apply to those 
whose bi ies are most elaborately written. Indeed, it is 
eminently for the comfort of society, although very distracting 
to biographers and psychologists, that men of genius do some- 
times indulge in eccentricities, and have pet crotchets, cranks, 





and whims, and hence are very good company; whilst clever 
dull folks of one idea, with lives all on the surface, and hence 
very easily drawn, are too frequently insufferable bores. The 
curious fancies and recreations of men of genius have a special 
chapter devoted to them in that rare and quaint wonder-book 
which Mr. Wanley wrote about the folks of this “ little world.” 
But many illastrations of intellectual waywardness, more re- 
markable even than any which he quotes, readily occur to the 
mind of everyone tolerably conversant with the histories of 
great men. It is true that these glimpses behind the curtain 
sometimes reveal things that had better have remained con- 
cealed, since there are few lives that do not furnish the devil's 
advocate with a brief. But the conclusion drawn from this, 
and which humdrum folks find such comfort in believing, is 
not true. It is equally false and uncharitable to conclude that 
there must be tares because there is wheat, and that unnum- 
bered furies always attend on genius and lure it to destruc- 
tion, Many a pursuit, apparently so incongruous as to be set 
down for an eccentricity of genius, or even denounced as 
wicked, may have a hidden purpose, of which other men could 
no more judge than the savage who never saw flame could 
cctinate the wemning of tho Ueved wick of on extinguished 
lamp. If, for example, James Watt, the engineer, had « 
century ago declared his ability to produce photographs, and 
if some elaborately executed sun-pictures, without any expla- 
nation of the process, had really been found among his papers, 
we can well believe that, with the knowledge then prevalent, 
even his fame would have scarcely sufficed to protect him from 
being held up to ridicule as a visionary, or branded as the per- 
petrator of an elaborate deception. 

It is something to be thankful for that all this did not 
actually occur, as human ignorance has already enough to 
answer for. There have recently come to light some 
executed by James Watt which were undoubtedly produced 
by the agency of light, and probably at a date long-anterior to 
the commencement of the present century. Yet some of these 
are so exquisite in colour and sharpness, that persons who have 
made photography their especial study found it difficult to de- 
cide, on mere examination of individual specimens, that they 
had not been produced by the brush. The marvel becomes 
still greater when it is considered that modern photographs on 
paper, especially on coarse and common paper like these newly- 
discovered pictures, turn yellow and fade in a few years. 

There has not yet been found any explanation of the process 
by which the pictures were produced, but there is intrinsic 
evidence that the material employed differed altogether from 
any now ordinarily used. The detailed description and the 
history of the discovery will not be made public until the in- 
vestigations now being industriously pursued have been com- 
pleted. The specimens already found comprise some pictures 
on metal resembling the early Daguerreotypes, and a number 
of large prints on paper. The date of the metal pictures can 
be approximately fixed, since one of them represents Watt's 
house at Soho as it appeared prior to certain alterations made 
about 1791. The paper pictures are mostly copies of figure- 
compositions by Angelina Kauffmen ; differing, however, from 
the originals in having the figures reversed. One of these 
pictures, printed on a sheet of water-lined foolscap paper of 
very coarse texture, was exhibited at the last meeting of the 
London Photographic Society, in order that the experts pre- 
sent might decide whether it had been produced by the agency 
of light. The general conclusion arrived at was that it was 
undoubtedly an untouched photograph. Whatever the mate- 
rial employed, it had evidently been laid on the surface of the 
paper like a sensitive varnish. On the back of one of the 
prints was found an inscription in the handwriting of James 
Watt, identifying it as his production. From the great scien- 
tific interest attached to this discovery, and the care and skill 
with which it is being investigated, there can be little doubt 
that all the particulars will eventually be found out. There 
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will then be need for our neighbours to produce very convincing | others. This morning one of my companions was found dead 
proofs of the independent re-discovery of the art by Daguerre, | in her bed, and we all of us think that long hours and close 
as there is a great mystery about his early experiments, and | confinement have had a great deal te do with herend. We 
evidence has already been obtained that these newly-found | are called in the morning at half past six, and in ordinary 
photographs were originally exported to France, whence they | times we work until eleven at night, but occasionally our hours 
have now, by a strange chance, come back to the Patent | are much longer; on the Friday before the last Drawing-room, 
Museum at South Kensington, | we worked all night, and did not leave off until nine o'clock 
“ | on Saturday morning. 

‘* At night we retire to rest in a room divided into little cells, 
’ nen ee POISONING. each just large enough to contain two beds, There are two of 
Tue particular attention of the Committee of the Pharma- | ys in each bed. There is no ventilation; I could scarcely 


ceutical Society—our Committee, may we not call it ?—on Acci- | breathe in them when I first came from the country. The 


dental Poisoning, and of the pharmaceutical profession gene- | doctor who came this morning said they were not fit for dogs 
rally, is requested to the trial of Farrell v. Pound, tried at | to sleep in, 


Nisi Prius before the Lord Chief Justice Cockburn and a special | ‘This poor girl was taken ill on Friday, We are often ill, 
jury, on the 13th inst, :— | 80 that not much notice is taken of that. She was worse on 
This was an action brought by the widow of a labouring man, Sunday. Some of us sat up with her until she went to sleep. 








of Poole’s-place, Gray’s-inn-lane, against a chemist and druggist 
carrying on business in Leather-lane, Holborn, to recover com- 
pensation for the loss of her husband, who at the time of his 
death was about fifty-five years of age, and earning, in constant 
employment, a guinea per week. It appeared that the deceased 
‘was in the habit of taking salts amd senna, and on the night of 
the 23rd of August he and his wife, on returning from market- 
ing, went into the defendant’s shop, and asked for one penny- 
worth of salts and one pennyworth of senna. They were served 
with two packets, but on reaching home the plaintiff discovered 
that one packet did not contain senna, pad to all appearance 
the contents of each were salts. She went back with both, but 
the shop was closed, and on ber return her husband, thinking 
both packets were salts, said he would take one of them. The 


| In the morning her bedfellow found ber dead by her side. 
| ** Of course we are all very much shocked, and although we 
do not complain of our house, which is better conducted than 
| many, we should be so glad if some plan could be discovered 
| by which we could get a little less work and a little more air. 
‘*] remain, Sir, 
‘‘A Tmep DRessMaKER. 


| Further details of this case, which occurred in the establish- 
ment of Madame Elise, Court milliner, of Regent-street, have 
been made known to us, some of which were brought out at the 
| judicial investigation in the Coroner’s Court on Thursday last. 


“ June 15.” 


plaintiff gave the smallest packet, and her husband became very | We reserve our remarks upon the case until next week. The 
all, sick, and purged, and in ten minutes expired. It was then | question involved is one of the deepest interest to philan- 
discovered that he had been poisoned, and that the packet con- | thropists, and must be dealt with in a manner which shall at 


tained oxalic acid. The other packet was really Epsom salts, 
and although the papers had printed upon them *‘ Epsom salts” 
and ‘‘Oxalic acid—Poison” wabediteds, eattcss husband nor 
wife could read, and hence the lamentable mistake. On the 
part of the defendant it was suggested that the poison was not 
supplied from Mr. Pound’s shop ; but it came out im the course 
of the trial that on the day after the death, the defendant’s 
attention was called to the unused packet being labeled with 
his name and address. The learned judge, in summing up, 
said it was a great pity defendant’s counsel should have been 
instructed to suggest that Mrs. Farrell was untruthful and in- 
aecurate when she said she had purchased the packets at de- 
fendant’s shop, while it was perfectly known to the defendant 
and quite clear that she was correct in that statement. It was 
also suggested on the part of the defendant that the plaintiff 
had contributed to the death by her own negligence, as she 
must have taken up a packet of oxalic acid intended for another 
customer, instead of the packet of senna with which she was 
served ; but Mr. Pound admitted that no customer afterwards 
came to him to say that he or she had asked for oxalic acid and 
received a packet of senna which they did not want. Then it 
was urged that Mrs. Farrell ought to have noticed that the two 
packets were not wrapped in the same coloured paper. But 
the learned judge observed, in summing up, that it was rather 
too much to expect this poor woman to remember, at a distance 
perhaps of twelve months, that the last time she bought salts 
and senna of Mr. Pound they were served to her in wrappers 
ge gd similar. The jury, without hesitation, found a verdict 
or the plaintiff—damages, £100. 


The verdict, with the damages awarded, will probably have | 


the effect of quickening the perception of pharmaceutical 
chemists generally, and of making them more alive to the 
necessity of resolving on a system of precautions in dealing 
with poisonous substances, such as only a few of the most 
intelligent and active firms now adopt. 


THE SKELETON OF FASHION. 

Hoop’s *‘ Song of the Shirt” enlisted the sympathies of all 
humanity. In touching eloquence it has never been surpassed ; 
it owed that eloquence to the sternness of its trath. The fol- 
lowing letter appeared in 7'he Times of Wednesday last :— 

* Sir,—I am a dressmaker, living in a large West-end house 
of business. I work in a crowded room with twenty-eight 


| least abate, if it does not entirely remove, the insanitary 
inflaences to which poor milliner girls are subjected. 








THE COLLEGIATE ELECTIONS. 


THE meeting of the Fellows of the Royal College of Surgeons 
of England on the 2ad proximo promises to be more exciting 
than usual, inasmuch as six candidates are in the field for the 
three vacant seats—viz. : 

Mr, Samuel Armstrong Lane, of Grosvenor-place, Surgeon 
| to St. Mary’s Hospital. Nominated by Messrs. W. White 
Cooper, Edward Cutler, Alexander Ure, Henry Lee, George 
| Pollock, and H. Spencer Smith. 
| Mr. George Busk, of Harley-street, Surgeon to the Dread- 
| nought Hospital Ship. Nominated by Messrs, John Simon, 
Prescott Hewett, Charles Hawkins, James Paget, Jas. Dixon, 
| and George Pollock. 
| Mr. Thomas Blizard Curling, of Grosvenor-street, Surgeon 
| to the London Hospital. Nominated by Messrs, James Paget, 
Prescott Hewett, George Critchett, Jonathan Hutchinson, T. P. 
| Teale, and J. E. Erichsen. 
| Mr. Henry Hancock, of Harley-street, Surgeon to the Char- 
ing-cross Hospital. Nominated by Sir J. W. Fisher, Messrs. 
Francis Hird, Edwin Canton, Henry Smith, Richard Barwell, 
and Henry Power. 

Mr. Cesar Henry Hawkins, of Grosvenor-street, and Mr. 
Thomas Tatum, of George-street, are the retiring members of 
the Council, who, however, offer themselves for re-election, 
but who will be by the four first-named gentlemen ; 
and really it is quite refreshing to see the unanimity which is ex- 
tending among a large and influential section of the fellows to 
break thi usual routine system which has prevailed to 
so great an extert at the College elections. It is gratifying to 
see the opinions which have been expressed from time to 
in Tus Lanoer endorsed by such men as James Paget, Pres- 
cott Hewett, and Pollock, each of whom has on the 

t oceasion si his name twice to the nomination 
papers for new members to occupy the vacant seats ; this is the 
more significant as Messrs, Paget and Hewett are ex- 
of the of Surgeons. It would, therefore, appear doubt- 
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ful wee the, iin 4 jeemphare will be pram but it, 
is y consi that the supporters of one aid and 
oats ¢ theother. In this appears thar 8 ; certainly one 
is a8 popular as the other is the reverse. 1 of these | 
gentlemen will also, it is generally expected, from motives of 
consistency, as well as from personal regard, support Mr. Lane; 
and his friends are sanguine of success, The next gentleman, 
Prof. Busk, will, it is said, receive the support, direct and | 
indirect, of a part of the Council and the literary and scientific 
section of the fellows generally ; although, if the Council should 
so far depart from their own rule of rotation as to vote for any 
other candidate than Mr. Lane, the next in seniority as in per- 
sonal claim, they will destroy the precedents on which all their 
case rests, and vote on the side of reform, Though not what 
may be called a popular man, Mr. Busk is quite unconnected 
with that clique which a few years ago sprang into existence 
asa club, and arrogated to itself the hon name of John 
Hunter. This cannot be said of all the candidates, Mr. Curling 
appears next on the list; and in consequence of a circumstance 
which lately occurred in connexion with this election, it is 
generally believed that this gentleman will receive the usefal, 
if not very ornamental, piece of university furniture called the | 
“wooden spoon.” The circumstance is shortly this : The friends 
of Mr. Hancock wishing him to come forward, he yielded to 
their solicitations conditionally —not to oppose Mr. Curling, 
unless a junior candidate to himself appeared in the field. On 
receiving an assurance from that gentleman that it was his in- 
tention to go to the poll, that in fact he had deposited his papers, 
Mr. Hancock withdrew; whereupon Mr. Curling withdrew also. 
This coming to the knowledge of Mr. Hancock, he had no 
alternative but to offer himself to defend that principle long 
since developed in this journal. Hence the appearance of 
Mr. Curling again. The fellows will be the best cokes whether | 
this playing fast and loose is a dignified proceeding on the part | 
of Mr, Curling ; whether it is not, in fact, one of the plans of 
the John Hunter Club revived, and contrasting signally witn 
the honourable and consistent behaviour of his opponent. 











THE EDUCATIONAL CLAUSES OF THE 
MEDICAL ACT. 


Case for the opinion of Counsel. 


Tue Mepicat Covuncit is desirous of being advised as to the 
trae construction of the Medical Act (1858), so far as relates 
to the educational sections. 

By the Medical Act a General Council of Medical Education | 
and Registration of the United Kingdom is constituted. 
Counsel will no doubt have in view the entire scope of the 
Act, but the sections which especially refer to the powers of | 
the General Council as to education, are the 18th (and the 
Schedule A therein referred to), the 20th, 21st, 22nd, and 24th. | 

By the 18th section, ‘‘ The several colleges and bodies in | 
the United Kingdom mentioned in Schedule A to this Act 
shall from time to time, when required by the General Council, | 
furnish such Council with such information as they may re- 
quire as to the courses of study and examinations to be gone | 
through in order to obtain the respective qualifications men- | 
tioned in Schedule A to this Act, and the ages at which such | 
courses of siudy and examination are required to be gone | 
through, and such qualifications are conferred, and generally | 
as to the requisites for obtaining such qualifications.” 

The 20th section provides, that ‘‘in case it appear to the 
General Council that the course of study and examinations to 
be gone through in order to obtain any such qualification from 
any such college or body are not such as to secure the posses- 
sion by persons obtaining qualification of the requisite 
merry <9 skill for the efficient practice of their profes- 
sion, it be lawful for such General Council to represent 
the same to Her Majesty’s most Honourable Privy Council.” 


to 
sufficient im its opinion to 


thereof, although im the opinion of the General Council the 
standard not be that which should be demanded for the 


for the better ‘unde ) 

‘or the better understanding of the question intended to be 
raised, it will be necessary to state the action which the 
General Medical Council has taken with reference to general 
and professional education, 

In the year 1859, the General Medical Council came to the 
conclusion, that as they were authorized by the Medical Act to 
represent to the Privy Council whatever defects of study or 
examination they might consider to exist on the part of bodies 
granting qualifications to practise, it would be expedient for 
them to publish their views on the subject of education and 
examination, so that every body which was entitled to grant 
qualifications to practise might be informed beforehand what 
standard of proficiency would be required by the Council. 

The General Medical Council have accordingly issued three 
Reports on Education and Examination, dated respectively 
1859, 1850, and 1861. Copies of these reports accompany the 


case. 

The report of 1859 is preceded by some general remarks, 

inting out the views of the Council as to the nature and 
importance of the emp at | examination in general know- 
ledge which should be required. 

The subject of education is divided by the General Council 
into three heads :— 

1. Preliminary General Education. 

2. Professional Education. 

3. Professional Examinations and the conditions on which 
the higher qualifications in Medicine and Surgery should be 
—— (Vide the Report of the Committee on Education, 
1861.) 

The General Medical Council report with some fulness on 
the first head, and issue “‘ recommendations” as regards the 

reliminary examinations in general education which should 
be required of all students seeking any kind of professional 


| qualification whatever. 


They also make some ‘‘ recommendations” on the subject of 
professional examination (head 3), but these ‘‘ recommenda- 
tions” are of a general character, and apply alike, without 
distinction, to all professional examinations. 

In the report of 1860, an opinion is recorded which, in the 
report of 1861, is extended to Surgery. 

‘*That it is not desirable that any university of the United 
Kingdom should confer any degree in Medicine or Surgery— 
whether that of Bachelor, Doctor, or Master—upon candi- 
dates who have not uated in Arts, or all the ex- 


| aminations required for the Bachelorship in Arts, or the ex- 


aminations equivalent to those required for a degree in Arts.” 

It may now be stated, as a result of the steps taken by the 
General Medical Council, that an examination in general educa- 
tion is required by all bodies who confer degrees or grant dip- 
lomas or licences, and that in most cases the examination in 

education has been further made preliminary in con- 
ormity with the wish of the Council. 

But there has not been an equal concurrence of opinios on 
the part of all the bodies mentioned in Schedule A with the 
resolutions of the General Medical Council of 1860 and 1861 
(head 3), relating to the general education of persons obtaining 
higher qualifications in Medicine or Surgery; nor can it be 
said that the General Medical Council are unanimous in the 
opinion that they have authority under the Medical Act to re- 
quire a oigher standard of proficiency for candidates for higher 

ualifications than for persons only obtaining a diploma or 
licence to practise, 

The regulations of some of the bodies named in Schedule A 
were already in accordance with the recommendations of the 
Medical Council ; of those which were not in accordance, some 
have conformed with the recommendations, and others have 
questi the power of the Council to require any regulations 
beyond such as are essential for securing the requisite know- 

e and skill for the efficient practice of their i 
i ime, i be remarked the autho- 
Medical Couneil to issue “* - 


neither have they 





skill for the efficient practice of thei 


idered the expediency or otherwise of fixi + higher 
standard for those higher qualifications couterel Sy M 1 
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bodies beyond the diploma or licence to practise; but it will 
be evident, that should the General Medical Council take up 
these points at a future meeting, the same conflict of opinion, 
as to the extent of their authority, is likely to arise, and in a 
more extended form. 

Let attention now be drawn to Schedule A. In this schedule 
are enumerated all the titles or qualifications derivable from 
universities or medical bodies which may be recorded in the 
Medical Register. These titles or qualifications not only re- 

t to the mind of the profession, and to the mind of the 
public, variety in degree of proficiency in Medical and Surgical 
science, but also variety in nature, at least to some extent, 
¢.g., Medicine and Surgery. 

Difference of opinion has existed as to the word profession, 
as used in section 20; it being contended, on the one hand, 
that it must be — to the entire schedule, and that the 
authority of the General Medical Council is restricted to the 
requirement of a minimum standard common to all qualifica- 
tions; while the opposite view is, that the word profession is 
to be taken in its distributive sense, and applied to each title 
or qualification separately, so that the General Medical Council 
would be authorized to estimate the extent of proficiency and 
variety of attainment which should correspond with each title 
or qualification in the schedule, and make representations ac- 

ingly, if need be, to the Privy Council. 

The questions for your consideration are :— 

1. Is the General Medical Council, in making representations 
to the Privy Council, restricted to representing such cases 
(should they exist) in which the course of study and examina- 
tion, whether in general knowledge or in strictly professional 
studies, is inadequate to secure the ion of the requisite 
knowledge and skill for the efficient practice of any grade 
whatever of the medical profession ? 

2. Is the General Medical Council authorized to represent to 
the Privy Council that a course of study and examination, 
whether in g 1 knowledge or strictly professional studies, 
thongh adequate to secure the requisite knowledge and skill 
for the efficient practice of the profession under one grade or 
qualification, is not adequate for the efficient practice of it 
under another grade or qualification ? 

3. Is the General Medical Council authorized to represent to 
the Privy Council that a course of professional study and ex- 
amination, though adequate, as to kind, to secure the requisite 
knowledge and skill for the efficient practice of one depart- 
ment of the profession, say Medicine, is not such, as to kind, 
as ought to be required in order to secure the requisite know- 
ledge and skill for the efficient practice of another department 
of the profession, say Surgery? 

Opinion, 

We have considered the questions submitted to us, and are of 
opinion as follows :— 

1, We think that the General Medical Council, in making 
representations to the Privy Council, is not restricted to repre- 
senting caees in which the sourse of study and examination, 
whether in general knowledge or in strictly professional studies, 
is inadequate to secure the possession of the requisite know- 
ledge and skill for the efficient practice of any e whatever 
of the medical profession generally. We think that the Me- 
dical Council, having regard to the 31st section of the Medical 
Aet, is entitled to discriminate between qualifications for the 
practice of Medicine and qualifications for the practice of Sur- 

; and that the Medical Council may represent to the Privy 

cil, cases in which the course of study and examination 
to be gone through, in order to obtain a qualification for the 
practice of Medicine, is inadequate, in any respect, to secure 
the requisite knowledge and ski for the efficient practice of 
Medicine, though adequate, it may be, in that respect, for the 
efficient practice of Surgery, and vice versd. To this extent, 
but only to this extent, we think that the Medica! Council is 
not restricted to the requirement of a standard common to all 
qualifications. aie , 

2. Except in reference to the distinction we have mentioned 
between qualifications for the practice of Medicine and qualifi- 


pont ox De: do not think that the 





another grade or q ve 
within the functions of the Medical Council, acting under the 
20th section of the Medical Act, to make representations to 








the Privy Council with to the insufficiency of study and 
examination for higher degrees or qualifications, as distin. 

ished from the sufficiency of study and examination required 
for a diploma or licence to i We do not think that 
the Medical Council is authorized, for exaraple, to demand a 
higher standard of proficiency for the degree of Doctor of 
Medicine than for that of Bachelor; nor tc demand a higher 
standard of or professional education from graduates o! 
universities qualified to practise Medicine, or to practise Sur. 
gery, as the case may be, than from licentiates of corporations 
similarly — 

3. We think, as already mentioned, that the General Medi. 
cal Council is authorized to represent to the Privy Council that 
a course of professional study and examination, though adequate, 
as to kind, to secure the = knowledge and skill for the 
practice of the medical P ession in the department of Me. 
dicine, is not such, as to kind, as ought to be required, in order 
to secure the requisite knowledge and skill for the efficient 
practice of the profession in the department of Surgery, and 
vice versd. But the medical profession must, in our opinion, 
be considered as, for this purpose, divided only into the two 
departments mentioned—viz., those of Medicine and Surgery. 
Rovunpe.t Patmer, 

C. J. Setwyn, 
F, Vavenan Hawxnss, 











THE GRAINGER TESTIMONIAL. 


AN interesting meeting of the subscribers to the Grainger 
Testimonial took place at the London-bridge Terminus Hotel 
on the 4th inst., Dr. J. R. Bennett in the chair, to present an 
address to Mr. Grainger commemorative of his disinterested 
liberality in founding the Grainger Prize for Physiology at St. 
Thomas's Hospital. Letters from Mr. Solly, Dr. A. Carpenter, 
Mr. Rendle, Dr. Rhys Williams, Mr. Turner (of Manchester), 
Dr. Taylor (of Castle Carey), and others, were read, expressive 
of their regret at being unable to be present. 

The Chairman, in a highly complimentary speech, alluded 
to the great services Mr. Grainger had rendered to the profes- 
sion and the public. 

The Address was then read by Dr. Gervis. 

Mr. Gratncer, in acknowledging it, said it was almost 
needless to assure them that he felt most deeply gratified by 
the t kindness of his colleagues and the students of the 
hospital in offering him this proof of their esteem. By their 
great liberality in founding this prize they had enabled him to 
promote, in the very mode he had himself always desired, that 
science which for so many years he had been en in teach- 
ing. To his colleagues, among whom he numbered many of 
his oldest and most valued friends, he tendered his most sincere 
thanks, not only for this last testimony of their esteem, but for 
their undeviating kindness during his connexion with their 
great institution. The relation existing between the teacher 
and the student was of a peculiar at inferesting character, 
and one calculated to call forth the warmest feelings of attach- 
ment. It was the result of a free choice; it was cemented by 
valuable services rendered on the one hand, and by a =— 
he might say an affectionate, on the other. It been 
his good fortune to know ing of this kindly connexion; 
for, through a long series of , not one interruption to the 
most hearty good feeling occurred between him and his 
pupils. In making this remark he could not that in the 
earlier part of his career he had received at the of those 
he had then instructed a munificent of their esteem. 
He felt aseured that his valued friend ide him would not 
attribute this allusion to any sentiment of personal vanity, but 
would regard it as what it really was, the expression of grati- 
hearted friends for one of the earliest 


tude towards many warm- 
Nor 


distinctions he had received in his 

could it escape his recollection 

yense he Cee ae 

from the i of the hospital’ 

he had now the pleasure of seeing amon: 

to this testimonial. But he coul gory tees 
contributors to this prize there were many 
unconnected with the medical profession ; 

would single out two as 

esteem he was 
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works of Christian philanthropy which had associated with the 
honoured name of Ashley more glorious renown than even that 
bestowed by the coronet he now wore. The second name was 
that of one who, by common acclaim, was at the very head of 

i science, and which always called forth in his mind a 


he was eedobted not only in common with all interested in 
physiological research, but also for the friendship with which 
he had for so many years been honoured. Mr. Grainger then 
glanced at the progress of the profession during the time he 
had been engaged in teaching. He began his career in a state 
of war, and happily ended it in one of Some forty 
years ago the profession was torn by intestine divisions, the 


the enlightened measures ted by the colleges, much 
i and equitable relations had been established; and 
though might not be quite what was desirable, yet the 
change effected was not only satisfactory to the ion, but 
was most conducive to the public welfare. e@ would not 
detain them to dwell on the marvellous progress of scientific 
and practical knowledge in late years, for that was universally 
i There was, however, one circumstance he must 
notice, and that was the moral and religious change that had 
come over the London schools of medicine, There was formerly 
a degree of scepticiam and of laxity of morality which happily 
now is unknown, His valued friend who J over that 
meeting had been pleased to refer to his in other than 
professional pursuits. It certainly was one of the test 
satisfactions of his life that he had been permitted to take 
some in promoting sanitary improvements. In another 
great question, the limitation of labour in the manufacturing 
districts, he had also the happiness of taking a part. He was 
thankful that he had been permitted to assist in the inquiry 
now in progress, still farther to extend the benefits of the 
Act; and, by a curious coinci the first report of 

a ae 


which he had the honour of being a member 


eternal. 
After a vote of thanks to the Chairman, proposed by Mr. F. 
Le Gros Ciark and seconded by Mr. T, Carr Jackson, the 
meeting separated. 








Correspondence. 


“ Audi alteram partem,” 


THE EXAMINERS AT THE ROYAL COLLEGE 
OF SURGEONS UF ENGLAND. 

To the Editor of Tux Lancer. 
Srr,—Understanding that a statement has been made that 
my recent letter respecting the examinations at the College of 
Surgeons was written with the view of influencing Mr. Haw- 


kins’s election on the Council of the College, I think it right to | the 


state, in the same columns in which that letter that 
it was written on purely public grounds, and that the private 
communications I have since received from other London 
teachers only confirm the justice of my remarks. 

Lam, Sir, your obedient servant, 
Sackville-street, June, 1863. CHRISTOPHER Heats, F.R.C.S, 


To the Editor of Tue Lancet. 


to add to others already published ou, m 
the conduct of Mr. Cesar Howhine teen = 


Sm,—I 


. aa 
I can con- 


of my 
of last 


having been during the six months of the previous winter ses- 
sion prosector to the lecturer on anatomy at the College to 
which I was attached, [ su it will be acknowledged that 
I had unusual —— or the study of ae anatomy. 

On the day of my vivd voce examination, I met at the first 
table Mr. Hawkins (then President), but who had momentaril 
taken the place of another examiner. He examined me 
should say for about three minutes ; and his churlish and petu- 
lant manner, combined with his abrupt and cross way of speak- 
ing, was cause enough, when combined with a young man’s 
natural nervousness at his first examination, to make me hesi- 
tating, and, confused in my answers. Mr. Hawkins 
very quickly told me that he could see I knew nothing what- 
ever of the subject. Here, luckily, the proper examiner 
returned, and his kindly manner soon gave me assurance, 
and I did well at that table. At the next table [ was not 
examined the full time, and Mr. Skey (my examiner) com- 
plimented me on my evidently thorough practical knowledge 
ofanatomy. I h, and, Providence having answered 
my prayers, I did not meet Mr. Hawkins at my second part of 
the — ination, and I escaped the risk I ran of being referred 
in my first. 
I leave it to your sense of justice, Sir, and to the considera- 
tion of the Council and the profession at large, whether such 
conduct as that which has lately been so fully described in your 
journal be either gentlemanly or justifiable. 
I enclose my card. 

I am, Sir, your obedient servant, 


May, 1963. A Youre Sureeor. 


To the Editor of Tur Lancer. 


Srr,-—In bearing evidence to the correctness of Mr. Heath’s 
statement as to the insolence manifested by some of the exa- 
miners towards many of the candidates for the College licence, 
allow me to say that three years since a friend of mine, who 
was the best up in our school, and in which he held the office 
of sub-demonstrator of anatomy, was so abused in his examina- 
tion that he lost all self- ion, and was consequently 
rejected. Feeling perfectly sure that his failure arose entirely 
from embarrassment most gratuitously caused by the coarseness 
of the treatment he received, he demanded the return of his 
examination fee, which, afier a scene in the theatre of the 
College, was returned to him; whereupon he at once at 
a Scotch university, and now holds an appointment of surgeon 
in the navy. 

I will venture to say that it is generally known in most of 
our schools that students frequently get bullied in their exa- 
minations, and that those who can so blunt their feelings as to 
remain undisturbed by repeated insults will have a greater 
chance {pins than others who are better up, but who, from 
gentlemanly breeding, are so sensitive to indignities that they 
are crushed by the brutalities they receive, from the very men 
to whom they should look up and take their tone from in their 
future course of medical life. 1, for one, from this exception- 
able conduct, have sought in Pall-mall a more and 
useful di than can be obtained in Lincoln’s-inn-fields; 
and to all those influenced by similar considerations | would 
strongly advise the same course. 

I am, Sir, your obedient servant, 
Durham, May, 1863. L.R.C.P. Lorn. & L,8.A. 


To the Editor of Tue Lancer. 


Str,—Having recently been subjected to the tender mercies 
of Mr. Cesar Hawkins, I can corroborate in every respect the 
statements made by Mr. Heath. 

I was in ted i tiemanly manner by two of 
i the table where Mr. 


“ 
symptoms, the only one he wanted, and whi 
be pathognomonic of 

“i 

is 


n the state referred to, was ‘imperfect 


constant observation was—‘‘ You got that from books.” 
And this was the kind of treatment to which almost every 
gentleman examined by Mr. Hawkins on that evening was 
subj 3; sending those who were unfortunate enough to go 
to him first in no very enviable state of mind to the next 





student ; and 
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No one is a greater advocate for a thorough examination 
than myself; but let it be conducted in a fair and gentlemanly 
manner, not in the captious and unsatisfactory way pursued 
(at all events in some instances) by Mr. Hawkins. 

I remain, Sir, yours &c., 
May, 1963, M.R.C.S. 


To the Editor of Tue Lancer. 


Sir,—I have seen the correspondence in your journal respect- 
ing the conduct of the examiners of the of Surgeons at 
their examination, but did not at first intend writing to you 
on the subject; perhaps, however, you will allow me to say a 
few words, When I returned successful from my first exami- 
nation, I was congratulated by several men who had been 
before Mr. Cesar Hawkins, that 1 had not been examined by 
him. But when I went up for the final examination I did find 
myself in Mr. Hawkins’s presence, and have never forgotten it ; 
for after doing well at two tables, on proceeding to Mr. Haw- 
kins’s I was perfectly stupefied and ‘‘shut up” (to use an 
expressive slang term), after giving an answer to the first 
question, by hearing the words ‘‘No you wouldn't; you 
wouldn’t do anything of the sort;” and so on t the 
whole examination, until 1 was only too glad to get out of the 
place, believing that this table had ‘‘ floored” me; bat I was 
pleased to tind I had passed, thanks to the civility of two of 
the examiners, which enabled me to do well at their tables, 

But what I wish to say, Sir, is this: that, as a matter of 





revealed some unobserved cause of reflex irritation, usually ix 
testinal, which has interfered with the progress exactly 
described in my previous communication on the subject. 
I remain, Sir, yours chodinnty 
Hewry G. Wricut, M.D., M.R.C.P. 
Somerset-street, Portman-square, June, 1963. 


To the Editor of Tae Lancet. 


Srr,—In your last number there is a letter on the Treatment 
of Whooping-Cough—a disease which undoubtedly is an oppro- 
briwm medicorum. Will you allow me to make a few remarks 
on the same? During the last ten years I have had a lary 
number of cases of pertussis, both in public and private prac. 
tice; and, like other practitioner, I have endeavoured to 
find the best y. The treatment that I have found mos, 
successful is a combination of aconite, antimony, and iron, using 
a liniment externally. My attention was first directed to thr 
plan of treatment by a valuable contribution to THe Lanem, 
in May, 1861, by Dr. Henry G. Wright. I would recommend 
to your readers a carefal perusal of it; and have no hesitation 
in saying that if the treatment, with its modifications, sug. 
wo by Dr. Wright be adopted, the mortality from ths 

readful disease will be considerably diminislied. The lini- 
ment I find most useful is com of extract of belladonna, 
oil of amber, soap liniment, tincture of opium. 


I am, Sir, yours very obediently, 
D. HL G. Wiiprorg, M.D., F.R.C.S. Eng. 


course, there are a great many men to whom Mr. Hawkins | Cumann Fiteroyequare, June, 1968. 
i 2 treet, , 


(when in a happy mood) may be perfectly civil, and these may | 
write and say so; but that does not do away with the fact that | 
to a vast number (I myself know of upwards of twenty instances) | 
he is so ungentlemanlike as to scare away their senses for the 
time being. We owe many thanks to Mr. Christopher Heath | 
for commencing the subject, though I fear it leads us to tres- 
pass much on your valuable space. 
I remain, Sir, yours ovediently, 





ARTIFICIAL LIMBS. 
To the Editor of Taw Lancer. 


Srr,—I should be very sorry to detract from the merit of 
anyone who had adj a new and cleverly-devised artificial 
limb, such as your ent from Cupar evidently sup- 

has been expressly invented for his especial requirement; 

ut as your numerous Se as duaksaaslte cane 
extraordinary departure t ana- 
tomical pone Bh meen must have occurred, I crave the indal- 
gence of sufficient space in your valuable columns to enable me 
to explain that the form of limb — by Mr. Masters is 
one common to myself, Mr. Gray, Mr. Grossmith, who w- 


May, 1863. A, M. 


To the Editor of Toe Lancer. 


Srr,—It has occurred to me, with reference to the notorious 
incivility of certain of the examiners of the College of Surgeons, 
that it would be desirable, for many reasons, that the examiners 
should be appointed yearly, as is the case at the Universities of 


Oxford and Cambridge. 
I am, Sir, your obedient servant, 
May, 1863, M.A, 
*,* The foregoing letters, selected from a large number of 
others breathing a similar feeling, have been standing over for 
want of room, owing to the pressure on our space occasioned by 
the report of the proceedings of the Medical Council,—Ep. L, 








ish any number of complimentary letters 
similar to that sent by your Cupar it. 

I may also, perhaps, be i 
of stating that the plan of constru 
Syme and Chopart’s amputation, furnished with lateral ankle 
joints, and having a sheath for the reception of the stump, 
one fully de in a work I published on artificial limbs » 
early as 1855, and which can readily be referred to by any of 
your readers. —I have the honour to Sir, 

Your obedient servant, 


THE TREATMENT OF WHOOPING-COUGH. | 
To the Editor of Tue Lancet. | 
Srr,—In your last week’s impression, a correspondent directs 


Leicester-square, June, 1863. H. Hearuer Brea. 








MEDICAL TRIALS. 


attention to the success attending his administration of anti- 
spasmodics in cases of whooping-cough, complains of the ineffi- 
ciency of the usual remedies for the disease, and describes how 
he was led to employ the remedies recommended, because he 
was ‘‘ disinclined to be beaten in the treatment of a disease 
which so often occurred.” 

I fear that this kind of therapeutical heroism is not calen- 
lated to advance medical science. I am well convinced that 
the recommendation of special formule to be used arbitrarily 
in cases of is, whatever the prevailing character of the 
Sante that very difienlty wi omagacaet tages” 
tuate very di which your t deplores, 

. In Lascer of May 25th, 1861, I described 5 length 
the results of a series of observations on Whooping-cough, and 
are gee minh Shade Se t. — eee 
tially a ‘‘ plan” of treatment ; it required that practi- 
i should in each case carefully and thoroughly examine 
the relative importance of every symptom or group of symp- 
modifying his treatment according to the special exi- 
gencies of each individual case. 
‘ I have only to add that the results, both in my own cases 
and in those of other medical men who have favoured me with 


I gave as to 





my notice as 
illustrative of its failure, a more careful examination as always | 


COURT OF QUEEN’S BENCH, Wesrmixster, June It. 


(Sittings in Banco, before the Lonp Cuter Justice, Mr. Justice 
Wicurman, Mr. Justice Crompton, aud Mr. Justice 
BLACKBURN. ) 


THE QUEEN ¥. THE GENERAL COUNCIL OF MEDICAL EDUCATION 
AND REGISTRATION. 

Tus case raised a ion of great importance to the medi- 
cal profession (and to the public, on account of the deep 
interest they have in the character of that profession) under 
the im t Act of 1858, passed “ to regulate the qualifics- 
tions of practitioners in medicine and surgery.” The question 
was as to the functions of the Council in regard to registration 
of medical i et imposes on the C 


daty of rt | 14th section 
as follows :—“ i 
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answer shall be returned within six months to erase the name 
of such person from the Register, provided that the same may 
be restored by direction of the General Council, should they 
think fit to make an order to that effect.” Another section 
(28) provides that for certain causes names may be struck off 
the list. In the t case the applicant, a Mr. Sargeant, 
was a member of the College of Surgeons, and had been upon 
the registry. The registrar sent the usual letter in 1860, and 
owing to the applicant's absence he did not get it, and in April, 
1861, the six months having elapsed without an answer, they 
struck his name off. He did not hear of it until Decem 
1861, and in November, 1862, he applied to 

store his name, This was not done, and 

ensued, and in the result, in March, 1563, 

mated that it would be referred to the General Council, which 
only met once a year. They met on the 26th of 

referred the matter to the Executive Committee 
ready to consider the application on being satistied 

racter and qualification. The real question was whe 

Council had any authority to entertain this question, 

ander an absolute duty to restore the name. 

Sa eeee San Sap ae eget Ancgguaeh, ae 
tained a rule for a mandamus to Couneil to register his 
name, or to hear and determine the matter, 

Mr. M. Surrn, Q.C., and Mr. Horace Lioyp appeared on 





the part of the Medical Council to show cause. The Council, | 


they said, were under this difficulty, that by the Act they 

d only meet once a year, and had now referred the matter 
to the Executive Committee. This was done at the next an- 
aoual meeting after the application. 

The Lorp Cuter Justice said he thought it could not be con- 
tended for a moment that the Council could arbitrarily refuse 
to re-enter the name of a practitioner merely on account of the 
miscarriage of 4 letter through his accidental absence ; and it 
was not reasonable that the question of a re-entry of his name 
should be hung up for nearly a year. Surely, the Council 
should meet oftener for such purposes. 

Mr. M. Surru said they had now delegated such matters to 
the Executive Committee, which sat permanently, and were 
now ready to hear and determine the matter. 

Mr, Haxry James, on the part of the applicant, said he ino- 
sisted that the Council had no right, in a case of a mere 

idental from the registry, to enter imto any in- 
quiry — character, but were bound absolately to re-enter the 
name ; but 

Mr. Justice WicuTman pointed out that there could be no 
mandamus to the Council to register, because the duty of re- 


pening ve of She segtee. The duty of the Council was to 
and determine the matter. 


Mr. Horace Lioyp referred to the case of Mr. Bell against 
the Pharmaceutical Society, in which it had been so beld. 

Mr. James still urged that the Council, in such a case, had 
20 right to enter into any inquiry as to character, &c.; but 

The Lorp Cater Justice 
Act were “if they should think fit,” and 
they were to exercise some judgment. 

Mr, Justice Crompton said it could 
the Council could not consider 
applicant in such a case had been 
might have been di al ; ben. ry 
case, yet they could not be precl 
matter. 
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Medical Hews. 
Rorat Cottees or Paysrcrans or Lowpox.—At a 
meeting of the Fellows held on the 13th inst., the 
ollowing gentlemen, having undergone the y exami 
tion, and satisfied the College of their proficiency in the 
Science and Practice of Medicine, Surgery, and Midwifery, 
were duly admitted to practise Physic as Licentiates of the 
College :— , 
Buckle, Wien Bears “oe Royal Mint. 
Hont, William John, Hathersage, near Sheil 
Macdonald, Keith Norman, Bath. 
Rendle, James Davy, M.D. St. Andrews, Brixton-hill. 
Rickards, Alfred, Armley, near Leeds. 
Sutcliff, Edward, 1, Champion-grove, Camberwell. 
FR Cottzes or Svreczons or Enetann. — The 
wing Members of the College, having undergone the neces- 
sary examinations for the Fellowship on the 26th, 27th, and 
28th ult., were reported to have done so to the satisfaction of 
the Court of Examiners, and at a meeting of the Council on 
the 12th inst. were admitted Fellows :— 


Brown, Frederick James, Rochester; diploma of membership dated 
Nov. 1, 1944. 
Carr, Wil Gomersal ; Oct, 28, 1855. 
Clarke, William Fairlie, Curzon-street, Mayfair; Jan. 30, 1362. 
De Méric, Vietor, Brook-street, Grosvenor-square; June 11, 1947. 
Heim, George Frederick, Cambridge ; Jan. 14, 1559 
Lund, Edward, Manchester; April 9, 1847. 
Marsdin, Frederick, Staniforth; March 2, 1859. 
Holloway ; Mareb 18, 1859 





street; April 11, 1851 
pson, John, Bideford ; Nov. 4, 1842. 
Tason, John Edward, H.M. Indian Army; April 25, 1851. 

At the same meeting of the Council, the following Members 
of the Coll who been elected Fellows at previous 
meetings of the Council, were admitted as such :— 

Byass, Thomas Spry, Cuckfield, Sassex ; diploma of membership dated 
Aug. 7, 1828. 

Eden, Thomas Edward, 

Hutchins, John Henry, Roc 
e, George, Burton-on-Trent ; May 5, 1837. 

Thomson, Charles Edmunds, Ross; June 13, 1828. 

AporHecarigs’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 11th inst, :— 

Evana, Thomas, Llandrssyl, Cardiganshire. 
Harman, John, Canterbary. 
Jackson, Thos. Creswick, 24, Wimpoie-street, W. 
Laidiow, William, Newcastie-on-Tyne. 

As an Assistant :-— 
Kenyon, John Kilshaw, Liverpool. 


Procress oF tHE Kinc or 1882 Betoraxs.—Authentic 


hton; March 27, 1835. 
er; Sept. 2, 1831. 


| reports have been received in London concerning the farther pro- 


inted out that the words of the | - 1255 of the King of the Belgians. We are happy to state that 


us implied that | 


they continue to be of the most favourable kind. Mr. Thomp- 
son has been completely saecessful in finding and crushing the 
stone which was the hidden and principal cause of suffering, and 
the King now enjoys an immunity from pain such as he has 
not knows for upwards of a year. His general health has 
improved proportionately, and he is able to take daily drives 
and walks, from which he had been, previously, altogether 
precluded. 


Paarmacecticat Society or Great Baitarx.—The 
following are the names of candidates who passed the major 
examination as rmaceutical Vhemists on the 17th inst, :— 

istopher Allcock, Nottingham ; John Bourdas, London ; 
Samuel R. Broughton, Wrexham ; Marcel A. Gras, Mauritius ; 
Thomas Grandy, London; Louis E. Guiot, Mauritius; Etienne 
N. Merle, Mauritius; William Thomas Trollope, Yarmouth. 

Unrverstry Cottees, Lonpox.—On the 10th instant 
tne Professors of University College gave a soirée to their 
numerous friends and pupils, a great number of celebrities 
from the different medical schools of the metropolis ing pre- 
sent. The interest of the evening was materially incre: by 

i i Calabar bean, and on the 
deposition of the new metal thallium under the microscope b 
means of a galvanic battery; the former being superin 

Professor Harley, the latter by Mr. Thornthwaite. One of 
the plctares, den, avtonsted aneve then eeual attention, 1 being 

a hit at the medical profession— Molidre’s *‘ Malade 
inaire,” painted by the late A. Solomon, Esq. 
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Mr. W. Apvams ss Costs in the late trial amount to £945 
The subscriptions now amount to £400. We hope shortly to 
announce that the remaining portion is made up. 

Mezsmenrism.—Two at Leith have been mulcted 
pe damages for injuring a person’s health by mesmerising 


Tae Royat Soctety.—Professor Lister, F.R.C.S., of 
Glasgow, delivered the Croonian lecture before this learned 
Society on the llth instant, and chose for his subject the 

tion of the Blood. 

Tue Marspen Convatescent Institvtion, South 
Shields, consisting of three houses, which have been furnished 
for the accommodation of twenty patients, was, on the 2nd 
instant, formally opened to the public, 


New Luwxartic Asytum at Wicx.—It is to 
erect a new lunatic asylum at Wick. No asylum, of any de- 
scription, exists north of Inverness, notwithstanding the fact 
that there are upwards of 130 lunatics belonging to Caithness 


Tue PHarmacevticat Benrvorent Association has 
£6000 of subscribed capital, and al the standard of 
£10,000 is not hed, a proposal is consideration to 
commence allowing the grants of pensions so far as the exist- 
ing funds permi 

Tae Mepicat axnp Curevreicat Socrerr. — The 
fellows of this Society have been summoned to attend a special 
general meeting on Tuesday next, after the ordinary pa 
meeting, for the pu of removing Evan Thomas, of Man- 
chester, from the wahip of the Society. It will be recol- 
lected that this person was convicted of perjury at the last 
assizes, and sentenced to a long imprisonment. 

Dv Caarttv’s Cottzction.—The museum of this in- 

i explorer has just been disposed of by auction, and 
one of the most valuable lots (93), described as a magnificent 
series of gori male, female, and young. in fine condition— 
having been beautifully prepared by Mr, Wilson, the eminent 
taxidermist—was knocked down to Dr. Edwards Crisp, 
M.R.C.S., for the large but it is stated uate sum of 
£110. Mr. Flower, the Conservator of the Hunterian Museum, 
and Professor Clark, of the University of Cambridge, made 
judicious purchases for their respective museums, The Univer- 
sity of Oxford also purchased several specimens, 

Sovran Srarrorpsuire Hosrrrat.—On the 9th instant 
the Board of Governors held a Se the purpose of 
electing a physician in the room of Dr. Wollaston, resi 
The election had been deferred from the last meeting, held 
three months ago. Dr. Brigstocke, who had sent in testimo- 
nials previous to the last meeting, and was the only candidate, 
renewed his applicati The chairman, Mr. Hartley, in- 

if any gentleman would nominate a candidate. There 





g- - 
terest, to state it. The welfare of the institution to which they 
belong, as well as that of the medical profession, requires some 
explanation. 


Attecep Neetect or a Mepicat Orricer. — Mr. 
Walthew recently held an inquest on the body of George 
Knowles, who, it was died from on the 
part of Mr. Bletchley, of Tabernacle-row, one of the medical 
officers of St. Imke’s. The deceased, who was a dra in 
the te ed wer ee ee ae onday 
evening inju i in gettin y- ednesday 
evening, the Srd instant, his wile wont to the workhouse 
to Mr. Bletchley for assistance, and an order should be given 
to her in the morning. Mr. Bletchley refased to go without 
Shnauiny, Sup cqplinne camented tknengn tab te ce: 

icant en’ im to t re- 
ferred Pott, wh fn 


her to Mr. who lived a few doors 


Accipext to Sir CHartes Locock. — 
last Sir Charles Locock sustained i 

fall from his horse. He had been 

on ‘ 


ber of the profession will willingly contribute a 
rather than allow its chief officer to sustain a serious loss, 
Second List of Con*ributions towards the Fund. 

Collected by Dr. Kirby and Mr, Jabez Hogg: H. Hancock, 

Esq., £2 2s.; Haslar is, Esg., £2 2s.; — Ridley, 

£1 1s.; Dr. Morgan, £1; W. A. Harrison, Esq., 

Richards, 10s, 6d. ; Dr, 

10s. 6d.—Collected by W: 

Dr. Gardner, 10s. 6d.; George Hazel, 


Mentat Conpition or toe Kiyo or Parvussta.—A 
private communication from Berlin a4 You may jndge 
a ee ee ee ee i 
time ago, his Majest bee i idea a gallows, 
intended for himesl?. was ing erected under the very windows 
of his palace. Sitting at the window, and out upon 
the court-yard, he would repeatedly say, ‘They’re bui it, 
they’re building it!’ I need scarcely add, that nothing was 
being erected there at the time.” 


instant, Thomas H a 
had relinquished his honest calling 
for the more lucrative one of vending ‘‘the most marvellous 
medicine ever disco ” was prosecuted at the instance of 

i i Society, for an offence 


for | a 





meneenaererecee;t24 ESS 23 £2 





a 


et 


u 


Ft 


2 
ay 


i 


gi 


LB 


Prk ONE; 


re 


- 
| 
be 


ii EF 


i 


rl 


B FEERGE 


iS 


aakiade 


" 
g, 


POESESE SES CEE 


Tue Lawcet,] 


MEDICAL NEWS.—OBITUARY. 


(June 20, 1863. 707 








Tue Srarrorpsnize Pavrer Lrnartic Asytum is 
about to be i y improved. A dining and recreation 
hall is to be built, and workshops provided for the patients. 

TxestrmontaL TO Dr. Cuapwicx or Botroy.— The 
inhabitants of this town have liberally subscribed to an elegant 
testimonial to be presented to Dr. Chadwick on his removal 
from that neighbourhood to Southport. It consists of a mas- 
sive silver candelabrum, or 6pergne, with a salver. The can- 
delabrum bears the following inscription :— 

‘* Presented (with other Plate) to Samuel Ta Chadwick, 
Esq., M.D, Edinburgh, F.R.C.S. England, iP. &c., in tes- 
timony of the grateful appreciation by the inhabitants of 
Bolton and the neighbourhood, of his long-continued and valua- 
ble services as a learned ici oud. lliel ounguen, and of 
his itous devotion of time and ability to the poor.” 

is will be accompanied by a suitable present to Mrs, Chad- 


Heatta or Lonpon purine THE Week ENDING 
SaTuRDAY, June 131Tu.—For the first time in the t year 
the weekly deaths in London have fallen below 1 In the 
week that ended last Saturday the number was 1186. The 
mortality from small-pox shows a decrease. In May the weekly 
deaths ranged from 61 to 71, and in the first week of June the 
number was 56. In the last week the number fell to 43. There 
were 11 deaths from the disease in the Kast districts, 3 of which 
occurred in Poplar; and there were 15 in the North division, 
but 8 of these were returned by the Small-pox Hospital. Of 
the 43 persons who died of small-pox, 5 were returned as 
having been vaccinated. Measles carried off 5 children in the 








DR. PHILIP BERNARD AYRES, 
Deatu has just closed the career of a man whose loss will be 
widely felt. Dr. A 
April 23rd, at his 
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ment he gave universal satisfaction. Towards the latter part 
of 1855 the Secretary of State offered him the post of Quaran- 
as ree ot ar aa aaa cea" ted, and ar- 
a on the Sth of January, 1856, with his wife and 
three 


Those who know the state of matters at that time can fully 
appreciate what Dr. Ayres did in his new appointment. The 
i i the excellent accommo- 


nier’s Point, if not mainly due to him, at least were most power- 
fully urged upon his earnest re ntations. Several of 
his reports, ially those of the Medical Charity Commis- 


sioners, and those on Quarantine and Sanitary Reform, bear 
stamp of a masterly mind. His various communications 
the Royal Society of Arts and Sciences, on the ery 
Flat Island,” on the “Diseases of Mauritius,” and 
7 ae Vaccination,” are the results of careful observa- 


tion study. Appointed Surgeon in charge of the 

om Hospi _. wag ctem: Aeegphee me t of the y= Dr. 

ontgomery, he soon t ishment upon a footing 

i ve univ satisfaction, Whilst discharging his 

ial duties he did not, however, lect his scientific pur- 

auritius, each moment 

was for his botanising walks ; 

chains of mountains which encircle Port Louis, the 

the Pouce, the summits of Peterboth, the woods of 

ere the scenes of his favourite excursions. But 

death snatched him away ere his work was finished, and the 

Flora of Mauritius remains uncompleted !—a work which, 

is li would have placed him on a level 
botanists of the day. 

life he won the esteem of all whe Noel “> 

us, sympathising, he was always to 

good was to be done; displaying, 

all occasions, the benevolence and integrity of the true 

isti e urbanity and courtesy of the gentleman, the 

i the friend. He was the chief su 
of his family, and to the disconsolate widow and 
children 


his loss is irreparable. 





MEDICAL VACANCIES. 
Farringdon General Disp y—Physician-A b 
St. Luke’s Hospital for Lunatics—Resident Medical Superintendent. 
West London Hospital—House-Surgeon. 








MEDICAL APPOINTMENTS. 


W. J. Apprsox, M.R.CS.E., has been appointed Medical Officer for the Kine- 
ton District of the Stratford-on-Avon Union, vice J. H. Lakin, M.B., ay- 
pointed to the Sutton Coldfield District of the Aston Union, Warwickshire, 

W. H. Broappert, M.D., has been elected ian to the Western General 

, Marylebone-road, vice PF. W. Mackenzie, M.D., resigned. 

A. E. Corevmovs, M.D., has been appointed House Su to the Lancaster 
Infirmary and General Dispensary, vice J. Mitchell, L.R.C.S.Ed., resigned. 

W. Counsos, F.B.C.S.E., has been appointed Honorary Consulting Surgeon 
to St. Mary’s Hospital on resigning as Surgeon. 

J. Davey, M.R.C.S.E., has been re-elected Medical Officer and Public Vacei- 
nator for the Stanmore District of the Hendon Union, Middlesex, his 


T. D. MLB. hes obtained the Athi Morley Surgical Scholar- 
’ ship of £45 for three years, 7 

P. H. Hanrse, F.B.C.S.E., has been elected Surgeon to the London Surgical 
G. H. Hazeres, M.R.CS.E., has been elected a Member of the Obstetrical 


;R.C.S.L, has been appointed Medical Officer for the Infirmary 
ae me) Denparven Union, Co. Woserted, vie JG. inet. 
tersby, M.D., whose appointment has expired 
J. Hurcusmson, F.R.C.S.E., Assistant-Surgeon to the London Hospital, has 
been elected Surgeon. 


has been elected Resident Medica! OfBcer to the London 
vice G. Reed, M.D., resigned. 
the Couneil of University Col London, 
on the Se lass enamn, to cepuree ths Gitio  rereenes 
Professor of Clinical Medicine in University College. 
A. Pzazson, M.D, has been Medical of the Parochial Board 
of South Uist, Wise A. Macdomala, 3D. 
W. Ramsar, L.R.C.P.Bd., has been elected Medical Officer and Public Vacei- 
nator for the Hutton Buskell District of the Scarborough Union, vice T. B, 
M.D., deceased. 
B. Surturros, F.R.C.8.E., has been appointed Surgeon to the Great Northern 
Ho Kingeeress vice G. Lawson, F.RCSE, appointed Surgeon to 


G.T. M.D., has been. Gointly with Mr. J. German) Surgeon 
ihe hd aie Pend Sot 
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MEDICAL APPOINTMENTS. —BIRTHS, 


MARRIAGES, AND DEATHS. {Juve 20, 1963, 








MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


Staff Assist.-Surg. Borp has been appointed to the 89th Foot at Mooltan. 

G. P. Goong BOA SE, Surgeon RN. June 29th, 1859, has been appointed 
to the “ 

J.C, Dicxursom, Assist.-Sargeon Indian Service, has been appointed to rt 
medical charge of the Ulwar Political Agency, in the room of Dr. 
Mathias, proceeded on furlough. 

J. B. Punprwanps, M.R.C.S.E., Indian Service, has been appointed Medical 
Officer in the Sonthal Pergunnahs, 

R. Huwey, Assist.-Surg. 91st Regt. at Nagode, has been directed to receive 
medical c’ my ah of a Detachment of the 12th Bengal Cavalry, in addition 
to his other 


J. Hreuzarp, M.D., Surgeon attached to the Allahabad Artillery Division, has 

ey directed to assume medical charge of the 16th Brigade Royal Artil- 
ery at Barrackpore, vice Surgeon C. R. Francis, M.B., appointed to the 
ry As Foot, 

4. FM Hotes, M.D., yoy hema yth - J Brigade 

has been directed to assume medical charge of 
Infhntey, im addition to his other du uties. 

J. M. Jacxsow, Surg.-Major Madras Service, Garrison 5 at Bellary, has 
been scouted te act as Deputy Inspector-General of (Hoopiats Norther 
Division, om, during the spar aad on leave of Deputy I ral F 
Cooper, or uutil further order 

BR. B. ey yaa ae 16th Bengal —_— Infan| has been appointed to 

yo Circle. 


ape. Benga Serve has been appointed 

* to the medical Se ithe tt ieee ‘olice Batt., vice Surgeon R. H. 
Perkins, appointed to the 28th Native Infantry. 

w. D. aw poy tess , Assist,-Surg, R.N, Oct, Sth, 1961, has been ap- 


Artillery at 
14th Native 





G. D. Lo ag Dy aera pps ese ee maha ae has been appointed to 
the Station at Roorkee, in subordination to the medical officer in charge 
Thomason Establishments, 


of the Canal and 
directed to 


J. W. Mountsor, tical charge ofthe Service, has been 
assume mi the roth N. ive Infantry, vice Assist.-Surgeon 
T. E. Chorles, M.D 
ic. Oven, LEAL ; Staff Assist.-Surgeon Army, has been appointed Staff 
vice Staff Surg.- atajea Reeve, retired pen half-pay. 
R. Parxsn, M.D., Assist.-Surg. Bengal Service, has been promoted to Surgeon, 
vice Deputy Inspector-General of Hospitals A. Wilson, retired. 
A.J.Paxws, M.D., Assist.-Surg. Bengal Service, has been promoted to Surgeon, 
vice Surg.-Major R. C, Guise, retired. 
F. Powe M.B.C.S.E., Staff Assist.-Surg., has been appointed to the 80th Foot 


C, Prertis, Assist. -Surg. Bengal Service, affording medical aid to the Station 
Staff at at Meerut, has been appointed, as a temporary arrangement, to take 
charge of the civil medical du ties af that Station, in addition to his mili- 


tary duties. 
A. oo Rexzp, Garrison Assist.-Surgeon at Attoek, has been directed to assume 
mee charg of Deacipont of No.4 Battery ith "ign Hoya 
to his other duties. 
W. R. B Rien LD Civil Assist.-Sarg. Bengal Establishment, has been directed 
to take imedl ical charge of the Medical Store Depét from Assist.-Surg. P. 
O’Brien, to Allahabad. 


Suen Rrorpax, L. C.P.1, os. 38th Bast 94 Butemosne, 
es directed to Saoed saoal ical aid to a Detachment of No. 3 Battery 
ps Royal Artillery, in addition to his other duties x 


? M.B.CS.E., Civil Assist.-Surg. of Eta Presidency, has 
sme RON Ot sesiee, Beat Boel Foions 


Surg. Service, Civil Sire, of Pate 
. T. SBRvoox, Assist. % . 
= has been in sone connans, 2 Sie, Be has also 
Been placed in charge the Jail at the latter and invested with 
 egaebomep beanie the precincts of the 


J. Senwane, Stef Sarg -Major 4 been promoted to the honorary rank 
of Deputy Inspector. rial oF ieee el he th engl Oy Fs 
J. reveal attached to the 11 eet eer 
has been ted to to the medical charge of 


tion Staff, in tion to his other duties. 


W. Trix, Bengal Service, has been appointed to the medical 
a ot the Gv Stim 9 Ba dating the abeenee on leavot Asset Serg 5 


Dunean, or until 
N.D. pS, Sane, heel Sue Heng Serie hasbeen promoted to Sarge, 
vice Surg.-Major A. W. Crozier, deceased, 
W.A. rae, Soe Staff Assist.-Surg., has been appointed to the 7th Dragoon 
Swear, ph Barston, be boon anpatated tp ofctnt: 
- ya AD, of the Prison at Meerut, and invested invested with the 
reso Magura ls Lays Scand seme peck bse 


t service i 
i. Youwe, Sargeon comatetes } met yea «7 
Ind ar Bows promote o Sarge Mar eye 1861, No. 9. 


Births, Marriages, and Deaths, 


BIRTHS. 
of April, at Albury, Australia, the wife of Dr. J. K. Barnett, of 
the wife of Dr. J. Sims, of a son. 


wife of HA. Day, MLD 
was Mite Of 0. W. Elliott, MLD, 


ter. 





On the sub inet, at St. James’s-place, Old Kent-road, the wife of J. Anderson, 
On the ah on, at Btpen' green West Dublin, the wife of J. H. Sawyer. 
On = oth —_ w 4 Garden House, Dalkeith, Edinburgh, the wife of D; 
On ihe Pah ie at +», aaatliaah 8 Islington, the wife of Dr. Stokes, 


On the 9th hey at Oxford-street, Southampton, the wife of H. Palk, M.D, o: 
a daug 
On e' = inst., at Tay-street, Dundee, the wife of J. W. Miller, M.D, o 


On the 1h i inst,, at Euston-square, the wife of W. Steer Riding, M.D., of » 


On the ith i inst., at White’s-hill, Hambrook, Bristol, the wife of E. Crossman, 
M.R.C.S.E., of a daughter 
On the 15th teak at Great Winchester-street, Glasgow, the wife of Dr. Jon 
hite, of a son. 


MARRIAGES, 


On the Ist inst., at Dublin, Davis D. Tate, Sosqeen, to Mary, eldest daughter 
of the late G Gerrard Brown, Esq. of Dubli 

On the Ist inst., at Dublin, G. Peirce, M. D., ot Neweastle, Co, Limerick, t: 
Catherine daughter 


T. D'Arcy Evans, ap IP, f 
On the ist t "ut Corchampton, Bishops Waltham, T. P. Si rng ; 
e nst., mpson of 

Southsea, to i Annie, danghter ofthe lat H. Hill, Esq., of Kingston. 

On eecagest daaghter of thalate @, ott, Bea., of Baal wilt, 

lestone, Wilts. 

On the Oth in 3 P. Davidoon, M.D,, to Catharine Lindsay, second 
daughter o Esq, of and widow of the late Alerande: 
Johnston, Ben. ; of Cormiston, 


DEATHS. 


o. gangtor Major Amy, formery of Late sroe, > oo del 

Major ve, near 

On the 6th inst., at Drumbo, Dr Mince 

On the 7th inst., at pane lhe 3 Cavan, Dr. J. A. Johnston, aged 33. 

On the 9th inst., at Longford, Grier, Student of Medicine at the Adelaide 
Hospital, Dublin 

On the 10th inst., at Machynlleth, Montgomeryshire, Wm. Owen, M.R.C.S.E., 
aged 36. 

On pd ne Famer at Edinburgh, John Fenton, L.R.C.S.Ed., late of Newcastle- 
under- 

at Guildford-street, T. Hodges, M.R.C.S.E., formerly of the 


On the 11th 
's-place, Commercial-road, the wife of J. W. Kay 
er, five days after the birth of a daughter, 


H.E.1.Co.’s Service. 
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TERMS FOR ADVERTISING IN THE LANCET. 


The average number of words in each line is eleven. 
Advertisements which are intended to appear in Taz Laxcert of any parfi- 
eular week, should be delivered at the Office not later than on Wednesday in 
that week: those from the country must be accompanied by a remittance. 
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Medical Diary of the Werk. 


Mazx’s Hosrrrat vor Fisrvta AWD OTHER 





Wesruinstes Hosrrrat.—Operations, 2 p.u. 
Roya Cotteee or Surazows or Exciaxp.— 
4PM. Li podnn Be the Brain and Spinal 
. some of their Diseases.” 
Awrropo.oercat Society or Lowpox.—7} P.M. 
Mr. W. Winwood Reade, “On the Bush Tribes 
of Africa.” 

Royat Mepreat awp Curevrercat Socrery oF 
Loypon.—8} P.x. Mr. Curling, “On Sterility in 
Man.” — Mr. Moore: “ of the 
Stomach in an Um Rupture.”—And Papers 

by Dr. Cockle, Dr. Kramer, and Mr. G. Southam. 


IpPLEsEx Hosprrat.—Operations, 1 Pm. 

Sr. Marr's ———. lr. 
WEDNESDAY, Jowz 244 Unrvensrrr Cotuzes — Operation» 
3 


P.M. 

Lowpow Hosrrrat.—Operations, 2 P.u. 

(Sr. Gronen’s Hosrrrat. lpm. 
Cewreat Lowpox Orarsatmic Hosrrray. — 


Operations, 1 
Great Boabunns Meseenss, Keve'’s Cacen~ 


Loxpox = sat Hous.—Operations, 3 
ICAL P.M. 
TRUBSDAY, June 25...4 Waser Lowpow Hosrreat.—Operations, 2 P.x. 
HosrrtaL. — Operations, 


TUESDAY, June 23.....04 
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Eo Correspondents. 


Tuas Votive at tax Cottzcs Erections. 

A nvmovr prevails that certain Fellows intend to “plump” for a favourite 
candidate. This is a proceeding open to the very gravest objections. 
It is to be regretted that there are four new candidates for the vacant 
seats, instead of three, because if the number of fresh candidates were 
reduced to the number of seats vacant, the friends of reform would 
have a very clear and simple course open to them—viz., to vote for those 
three. It is difficult to decide how this end should be best attained. If, 
however, one of the four were to retire, there would be no doubt that this 
step would gain him such confidence and support as to secure his election 
next year. In any case it will be very much to be lamented if the practice 
of plumping be adopted so as to divide the interest of the friends of the 
new candidates, and thus leave a triumph to their more determined and 





of three candidates out of the four, and they will secure a victory which 
will have a permanently beneficial influence over the constitution of the 


College. 

4. 4. D.—To recover debts in a court of law, it is essential that the plaintiff 
should be registered under the Medical Act. 

M.D. Glasgow forwards us a most extraordinary circular, copies of which 
have been distributed by Dr. Joseph Mulreany, No. 4, Penton-street, 
Pentonville, Certainly Dr. Mulreany's “modesty is not a flambeau to his 
merit,” 

Payment rom REVACCINWATION, 
To the Bditor of Tux Lancet. 
Srr,—A few weeks since were kind to insert a note 
sat erotasies teens sage Star 





Mr. Colin M‘Kenzie Dick.—Our present knowledge of the ordinary tem- 


perature of the body under different circumstances is chiefly due to the 
investigations of Dr. J. Davy. His successive memoirs may be found in 
the “ Philosophical Transactions” for 1814, and in his “ Researches,” 1844 
to 1850. In maladies which involve an acceleration of pulse and a quicken- 
ing of the respiration, the temperature is generally somewhat higher than 
98°; whilst in diseases of a contrary character the temperature may fall 
even to so low as 67°, as in cholera. 


Enquirer.—No such information has reached us, We will, however, institute 


inquiries into the matter. 


Statist. — According to the Abeille Médicale, the earth is inhabited by 


Murray, of Albemarle-street. The meeting this year will be held at New- 
castle. 
Tas Auwy Mepicat Derartuent. 
To the Editor of Tax Lancet. 


Sra,—Your able advocacy of the claims of an ill-used branch of the public 


service, and the many excellent communications from different correspond- 


Sanat 


have been read by th s of the 
satisfaction. 








servant, 
A Royat Mepicat Orricer. 


Homoliber, (Northampton.)—The letter is libellous. The practices to which 
it alludes are highly censurable and offensive; but they are not to be pre- 
vented by the publication of such attacks as those contained in the letter 

it. 


professional honour and to respectability. We regret 
to learn that the practice is prevalent in the neighbourhood of the Edgware- 


Vacorxs Lyrurn. 
To the Editor of Tux Lancer. 
Mz. A. B. Steele, of Liv 
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ge = oe aaa ate ae Se tm the thee natural | 
families Sterculacee, and Asclepiadaces. In the first are to be 
met with four species of “Gossypium ;” in the second, an “ Eriodendrum,” 


Surgeon, 
the knowledge of cotton cultivation in India. 
(Barts.)—The work was published in ae entitled 


pam yt (eames = an ig 


As a rule, 
however, it may te said -— 
1. That 
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conversant with the condition ; and 
the myope, like every other person with boy vision, should know that 
physio! “rule of thumb” ce of 
=e make “= asses abe 


T am, Sir, you 
Stroud, Gloucestershire, June, 


Justitia,— Fellows of the College of Surgeons are of two kinds: Fellows by 
examination, and honorary Fellows. The former class have to undergo a 
special examination in order to obtain that diploma. The latter consist of 
a number of gentlemen elected by the Council on obtaining the Charter, 
on the ground of their holding at that time hospital appointments, and of 
others elected from time to time upon the written recommendation of six 
Fellows. 

“ Rumtifoozle.”—The Erlangen diploma fortunately confers no such privilege. 


r obedient servant, 
1863. Rossa? B. Carter. 


Tae AgMy Mepican Warrant. 
To the Editor of Taz Lancer. 

Srr,—In one of the leading articles in your ag ny of last week, it is 
asked, ““ What does this new Medical Warrant and with too painful 
truth it is replied, “ Positively nothing.” 

wa can unfortunately corroborate this opinion. The following detail of facts 

will show that the army doctors are not on ed of “forage,” but that 
now their allowance of “light” is being oe by the tats ae ented arm rod 
authority, goaded by jealousy. Al! officera and 





are not 
movable, as in 


eyepiece” is an invention of Kelner, Sliets 
mye ty It is said to possess over the Huygenian eyepiece the 
advantages of a very much larger field, with more light, and yet without 
any sacrifice of defining quality. With a Kelner eyepiece an arachnodiscus 
is said to be magnified unti] it appears as large as a dinner-plate, and yet 
to be perfectly and plainly visible 


4 Student at Guy's.—A rare variety of the occipital artery is represented in 
Plate 14 of Mr. Quain’s great work on the Arteries. The posterior auricular 
is often a branch of the oecipital. 

—They related to certain experiments for exhibiting the phenomena 
of colour with the chromescope, by Mr, John Smith, of Perth Academy. 


Tax Iyriverce oy Musica ap oTuur Sourns vron Tae Laryrwx. 
Re a ity a 
carry with them their own 


Sr,— 
refutation — that the subject of the 
ey) ae ~ nthe Lara 
a Prcteme Ga 


must raaa bev b or: the eves 


eae m4 wy al the formation of 
Proceedings of the Royal Society” in 1955. 
I remain, Sir, your obedient servan 
Portman-street, June, 1963. Groner D. ee M.D. MA. 


4 Scotch Physician.—The new Charter of the College of Physicians was ob- 
tained two or three years since. 

Check-mate.—“ Homeopathy as practised in Manchester,” by Dr. Roberts. 

Tas Morerat Waters or Sr. Gatien. 

Te analysis of this water made by M, O. Henry shows that it possesses 
valuable medicinal properties. It bears in its composition a great resem- 
blance to the Seltzer water, but differs from it in many ‘particulars. It 
contains a much larger amount of free carbonic acid, less bicarbonate and 
chlorate of soda, more of the bicarbonates of lime and magnesia, and a 
larger proportion of sulphate of soda; but altogether the sum of the saline 
constituents is less than in Seltzer water, than which therefore it is milder 
in its action. It may be described as sedative, antacid, diuretic, and 
aperient in its properties, eed ite use is indicated in all cases in which 
Seltzer water is ploy tage. It isa pl t and valuable 
medicinal water, and will no mv come into general use in England, as it 
has done long since in Franee. 

M.D. St. Andrews,—The qualification in the eye of the law is equal to that 
obtained from any University in the United Kingdom. 

Ws have received two guineas for the Adams Defence Fund from Dr. Wiblin, 

of Southampton. 

Tas Ipgwtirr or Cow- axp SMALt-Pox. 
To the Baitor of Tas Laycer. 











portant t as the above, deserves to 
others who have written on the subject. Doubtless Dr. 
oo a. Mages “hw webu Ceely’s, 


$ I am, Sir, your servant 
Paddington-green, June, 1863. Jouy 8. Brazz, M.B.CS. 


Comurcyications, Lerrars, &c., have been received from—Dr. Henry Bennet ; 
Dr. Christison, Edinburgh; Dr. Gervis; Dr. Seth Gill; Mr. Wordsworth; 
Mr. Price; Mr. Wade ; Mr. Simpson ; Mr. Walker; Mr. Cook ; Dr. Wildbore ; 
Mr. J. Hawkins, (with book ;) Mr. M‘Leod ; Dr. Sisson; Dr. Turnbull, Mel- 
bourne; Mr. Wilson, Vauxhall; Dr. Gibson, Birtley, (with enclosure;) Mr. 
Cocker; Mr. Anderson, (with enclosure;) Mr. Wadley; Dr. Barratt, Bir- 
mingham ; Le Docteur Chevalley de Rivaz, Casamicciola; Mr. J. T. Muriel, 
Hadleigh; Mr. E. Nason, Leamington, (with enclosure;) Mr. Moore; Mr. 
J. A. Hedges, Berkhampstead, (with 1 e;) Dr. Packman, Wimborne ; 
Mr. Slator, (with enclosure ;) Mr. Loney, (with enclosure ;) Mr. R. Griffin, 
(with encl e;) Dr. Cuthbertson, Orchard; Mr. Sutton; Mr. G. Deane, 
(with enclosure ;) Mr. d’Etchegoyen ; Mr. Thornton ; Mr. Beale ; Dr. Veale ; 








Hunt, (with enelosure ;) Mr. Wildash, Hythe, (with enclosure ;) Mr. 


Wooburn, ‘(with enclosure ;) Dr. St 
Colchester; Dr. Palk, 





Mr. Morris, Prescot; Dr. Maclean, Netley ; Mr. Key; Royal College of 
Physicians; M.R.C.8.E.; Fred. F.; Pharmaceutica! Society; Honestas ; 





June, 1963. 


Vindex ; Enquirer ; A Spectator ; A Fellow; &e. &c. 
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